








as ae ae oa - 
———— ———— = 


ANY 


li Hospital 


vos 
oe 





re eee << 


Pr TOQTES: 

















AUGUST, 


1929 








The Basic Duty of the Doctor to His Patient 
Psychological and Personal Considerations’ 





Irvin Abell, M.D., Louisville, Ky. 


Ta E practice of medicine offers to the doctor a com- 
bination of intellectual and moral interests of unusual 
degree, affording opportunity for the development of the 
highest scientific mental acumen in adding to the sum 
total of human knowledge and the employment of utili- 
tarian and charitable impulses in contributing to the im- 
provement in human welfare. Medicine has witnessed 
many changes in its field in the past 25 years; from a 
scientific viewpoint more has been accomplished in that 
time than in any similar period in its history. With 
this accumulated knowledge has come an increased re- 
sponsibility for the doctor in the discharge of his duty 
to his patient. Fundamentally the moral principles un- 
derlying his obligation have not changed with the devel- 
opments of the centuries, but the channels through which 
this obligation is to be discharged have become both 
amplified and diversified. The duty of the doctor to the 
patient may be epitomized as one having as its basis ihe 
tripod of science, humanitarianism, and education. 


Science in Medicine 
With the knowledge that has been and continues io 


be gleaned from mother 
vorkers in medicine, 


nature by the indefatigable 
the latter has tended to become 
nore and more a science as the years have gone by. 
Science is cold and inanimate, it has neither soul nor 
dealing solely with definite cause and known 
Humanity at large is neither cold nor inanimate, 


entiment, 
tect. 
t has both soul and sentiment while the rule of definite 
use and known effect is applicable to but a part of its 
iments. The development of scientific medicine is today 
long way ahead of its application due both to a lack of 
‘tivity on the part of the profession in disseminating 
ch knowledge and to the ignorance and the incredulity 

the laity in accepting it. It is true that medicine is 
t and cannot become an exact science; human beings 
e not inanimate chemical compounds presenting fixed 
actions to disease; nevertheless the fundamental basis 
medicine rests on science, since in its latier 
ils with disease and disease alone. 


aspect it 


It is the duty of the doctor to be conversant with the 


ts which the scientists and research workers have 
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gleaned and to apply them at the bedside in the treat- 
ment of disease. 
the the knowledge accumulated by scientific 
medicine, upon and with which, by the experience of in- 
timate contact with patients and their disease he is to 
gain wisdom. His duty to his patient bids him keep 
abreast of the times in the acquisition of further knowl- 
edge and the methods of its application in the treatment 
of disease. The means at his disposal, for doing this and 
of which it is incumbent upon him to avail himself are 
medical literature, 


The medical schools of today give to 
student 


medical societies, and the visitation 
of clinics, hospitals, and medical centers. The advances 
in medicine are so great and so many that unless one 
utilizes these means of acquainting oneself with them 
he is apt to fall short of his duty in furnishing those 
who intrust themselves to his care with treatment that 
embodies present-day knowledge and to which the pa- 
tient is morally entitled. 


Psychology in Medicine 

The study of the patient’s ailment, including the his- 
tory, the various laboratory and technical examinations 
leading to a diagnosis, as well as the treatment of the 
disease should follow scientific but if 


is content to confine his ministrations to such impersonal 


lines, the doctor 
considerations, his sphere of usefulness is restricted. Dis- 
ease in man affects and is affected by what we call emo- 
tional life giving rise to a complexity of symptoms for 
which frequently no organic basis can be scientifically 
substantiated. To dismiss patients in this category as not 
being ill may be justified from the viewpoint of scientific 
pathology, but certainly they may not be so dismissed if 
viewed from the equally important viewpoint of human 
psychology. 

It is perfectly possible in one’s enthusiasm for scien- 
tific medicine to become intimately acquainted with the 
patient’s disease, yet remain a total stranger to the pa- 
tient. While it is granted that treatment of disease from 
a purely scientific standpoint will suffice for the satis- 
factory care of most patients, at the same time it can be 
safely asserted that in some such impersonal treatment 
is subversive of the best results. The treatment of disease 


is scientific and impersonal; the care of the patient is 


It 


humanitarian and completely personal. 


is certainly 
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far from practical to dissociate this latter humanitarian 
duty from the purely scientific one. In many instances 
it is as important to study the patient and his surround- 
ings, his emotional reactions, his fears and apprehen- 
sions, his hopes and his aspirations as it is to study his 
disease. Humanitarianism and its rational application 
upon a psychological basis constitute in such instances as 
definite a duty of the doctor to the patient as does 
the scientific study and treatment of the malady that 
ails him. 

Physical pain is to be relieved by the correction of the 
ailment producing it. Mental pain arises from dreads, 
fear, anxiety, disappointment, remorse, obsessions, 
doubts, phobias, psychoneurosis which have no organic 
basis, yet produce many functional disturbances. They 
are not infrequently preceded by injury or illness and 
result in long-continued disability, presenting a rich 
field for mental suggestion, suggestive therapeutics or 
psychotherapy, whichever you choose to term it. “The 
value of hope of confidence, the will to live and recover, 
is not a mere theory, but one of the oldest and best- 
established facts of history and common knowledge. But 
notwithstanding all this it is not an exact science, for 
science deals with fixed principles, with constant, regu- 
lar recurring laws and facts, while mind curing depends 
largely on such contingencies as the nature of the disease 
and the personality of the patient. A change in mental 
attitude, a stabilizing of the mind or will, accounts for 
many of the cures wrought by quacks and charlatans of 
every description. Confidence in the treatment employed 
and in the personality of the one exhibiting it, consti- 
tutes most of the cure. The history of therapeutics is 
replete with instances of cures effected, or relief ob- 
tained, with or by remedies which had little efficiency in 
themselves, whose only or principal worth was the trust 
placed in them by the sufferer.” 

The emotional disturbances constitute a rather large 
group in which the man or woman, rather than the dis- 
ease, is to be treated, the treatment being psychological 
rather than medicinal. 

A diagnosis that is to be of benefit to the patient is 
no longer restricted to the dominant ailment from which 
the patient suffers. It must include a consideration of 
the various minor departures from the normal, both 
mental and physical, any one of which might conceivably 
offer an obstruction to the return of health. Sympathy 
may play little part in making such a diagnosis but it 
plays a prodigious part in administering proper treat- 
ment. Interest in humanity, or, if one prefers, a study 
of the patient’s psychology, is as much a part of the 
physician’s duty as is interest in the diseases to which 
humanity is heir; its correct appreciation combined with 
sympathetic management of the patient will, as a rule, 
secure the latter’s confidence and his quiescent, hopeful 
submission to appropriate scientific treatment. 

The psychology of the doctor and of those associated 
with him in the care of patients must in a measure be 
attuned so that an attitude of cheerfulness and solicitous 
interest is continuously exhibited toward them. The 
study and treatment of the sick has become such a com- 
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plex problem that the services of many persons are re- 
quired to compass it. It should be the duty of the physi- 
cian in charge to cultivate such an attitude in all who 
come in contact with the patient to the end that unfavor- 
able interactions between the pathologic processes and 
the intellectual processes of the patient be obviated or 
else reduced to a minimum. In fact, tact, courtesy, affa- 
bility and a manifest sense of cheerful interest in his or 
her welfare are as essential to a proper psychological reac- 
tion in the patient as are knowlede, ability, and judgment 
to successful treatment in his or her ailment. The psy- 
chology of the patient will in large measure determine 
the extent of the information to be given him regarding 
his disease. The science of medicine permits of no equivo- 
cation as regards appropriate treatment; the art of 
medicine at times demands equivocation in stating 
the character of a given illness, if the patient is 
to be spared unnecessary mental worry and anguish. 
Not that the gravity of such illness is to be light- 
ly dispensed with, or direct mistatements made 
regarding it, but that the bleakness of utter hopelessness 
may be avoided by refraining from telling at all times 
the whole truth. We may know that a given disease js 
hopeless but we do not know the length of time which 
may be vouchsafed in such an instance. I have had a 
patient with hopeless cancer of the rectum live for three 
years after a colostomy. I have a patient at the present 
time living now over eight years after her first radium 
treatment for advanced cancer of the uterus associated 
with marked arterial hypertension, the uterus at the last 
biopsy, three months ago, still showing cancer upon 
microscopical examination. To have told these patients 
when they first came under observation that they had an 
incurable, hopeless malady would have been, to my mind, 
a dereliction in duty in that it would have deprived 
them of that hope which springs eternal in the human 
breast, leaving in its stead years of apprehension an 
gloom. The gravity of serious illness can be made clea: 
to the patient by a tactful explanation of its uncertainty, 
while to the nearest relative or responsible party its exact 
character and probable outcome should be told. At al 
times the truth in whole or in part, as the circumstances 
of the gase warrant: shielding those to whom the whol 
truth would bring unnecessary distress, dealing wit! 
complete frankness with those to whom a full realizatioi 
of their condition is essential for the protection of them 
selves or others. 
Spiritual Therapy 

Certain moral considerations are involved in the dut 
of the doctor toward the patient in matters regardin; 
religious practices. Religion has done more than an\ 
thing else to make people rational in their lives and no 
merely the sport of their impulses and instincts. In th 
control of excesses it has been an extremely importa! 
factor in health. The minister and the doctor workin 
together unselfishly are the greatest known forces in th 
happiness and health of man; the one expounding th 
principles of Christian morality as beacon lights alon; 
life’s pathway; the other pointing out the pitfalls o 
disease and death; the one healing broken souls an 














giving a new perspective to the discouraged wayfarer ; 
the other healing broken bodies and restoring them to 
useful places in the community; both are positive forces 
of constructive character, salvaging and saving the 
wreckage of spiritual and physical life. The doctor is en- 
gaged in the practice of preventive medicine, looking to- 
ward the preservation of health and the prevention of 
disease, the minister is engrossed in the protection and 
maintenance of innocence and in forestalling the cor- 
roding decay of sin. Their aims parallel each other so 
closely that they do but complement, the one the other. 

The doctor should welcome the presence, the aid, and the 

assistance of the minister at all times for the comfort 

and support which his ministrations afford the patient 
and his or her family. The doctor is morally obligated 
to inform the patient or a relative to whom responsibility 
can be delegated, of the approach of dissolution while 
there is yet time for the reception by the patient of the 
saving grace and consolation of religion before the hand 
of death unlocks the portals of Eternity. 

Preventive Medicine 

The dominant trend in all fields of medicine today is 
toward prevention rather than cure, bringing to the doc- 
tor an additional duty or obligation to disseminate 
among his patients and the public at large such knowl- 
edge as ‘will enable them to avoid unnecessary illness. 
That this field is an enormous one can be seen at a glance 
when one surveys for a moment the following figures: 
750,000 deaths in this country each year from prevent- 
able illness ; $3,000,000 loss in earnings yearly as a result 
of preventable diseases; 300,000,000 working days Jost 
annually due to illness of 42,000,000 gainfully employed 
persons. Considering the causes of death in 100 adults 
over 40 years of age, we find them classified as follows 
in the Bureau of Vital Statistics: heart disease 23, pneu- 
monia 13, tuberculosis 11, Bright’s disease 10, cancer 8, 
apoplexy 8, influenza 7, diabetes 2, typhoid fever 7, with 
the remaining 11 distributed among several of the les- 
ser Causes. 

The public health service, the state boards of health, 
and similar agencies take care of public hygiene and the 
mass diseases, but individual hygiene cannot be pro- 
moted entirely through such channels. When one con- 
siders that approximately 50 per cent of the deaths oc- 
urring after the age of 40 result from degenerative 
esions traceable to antecedent infections, often regarded 
is inconsequential, and to faulty modes of living, the 
luty of the doctor in advising their correction becomes 
pparent. In the list given above, disorders of the cardio- 
enal systems classified as Bright’s disease, apoplexy, and 
ffections of the heart, account alone for 41 per cent of 
he deaths. Such diseases do not originate oyernight, but 
re the result of long-standing causes, many of which in 
heir beginning are correctable. For instance it has been 
hown that 70 per cent of the children of this country 

the age of entering school have oral defects, among 
hich dental caries, peridental infections, diseased ton- 
is and adenoides constitute the majority, all easily cor- 
ctable and all potential causes of future degenerations 
d distant infections. The average age of life in this 
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country has been increased from 30 to 58 years, largely 
through preventive medicine by decreasing mortality in 
the young and by limiting or preventing the spread of 
communicable diseases. It now becomes the duty of the 
doctor in his capacity as adviser and counselor to his 
individual patient to educate both the parents and the 
child in matters pertaining to the conservation of health 
to the end that this longevity may be further increased 
by lessening the deaths that occur in the maturer years 
from degenerative and other insidious lesions. The op- 
portunity of the individual doctor to do his or her part 
in tilling the field of preventive medicine is a great one, 
bringing with it the gratification which comes from well 
directed beneficence the exemplification of the scriptural 
saying “it is more blessed to give than to receive.” It 
has been said that preventive medicine is the keystone of 
the triumphal arch of modern civilization, since the pre- 
vention of disease and, therefore, the prevention of 
suffering and death, is certainly a more important and 
glorious achievement than the reduction of mortality 
from a given disease. “The circumstances make the prac- 
titioner of today something more than the heir of the 
past, for they give him new powers of using the legacy 
of the past to its highest advantage.” 

Finally, the practice of medicine in its broadest sense 
includes the whole relationship of the physician with his 
patient ; there is no contradiction between the science of 
medicine and the art of medicine; no contradiction be- 
tween the science of medicine and humanitarianism in 
medicine; and no contradiction between these and the 
teaching of the principles underlying the conservation of 
health; one supplements the other. In the final analysis, 
the duty of the doctor to his patient comprises intelligent 
study and treatment of the patient and his or her disease, 
sympathetic care and management, and such instruction 
as will safeguard both the present and the future of the 
patient based upon the moral principle embodied in the 
Master’s injunction, “Do unto others as you would have 
them do unto you.” 


SANITARY ENGINEERING COURSES IN THE 
UNITED STATES 
United States Public Health Service 


A compilation of data concerning sanitary-engineering 
courses in the colleges of the United States has recently been 
prepared by the United States Public Health Service. From 
this summary it appears that there are sixteen colleges in 
the United States at present operating either regular or 
optional courses in sanitary engineering. 

There seems to be considerable difference of opinion among 
the universities as to the fundamental conception of a 
sanitary-engineering course. The sanitary-engineering courses 
are in reality civil-engineering courses with certain appended 
subjects, such as water supplies, sewage disposal, the bacte 
riology and chemistry of water and sewage, and a little publi: 
health instruction. 

Emphasis in both sanitary-engineering and public-health 
subjects reflects in practically all the institutions the per- 
sonality of the professor of sanitary engineering. The number 
of sanitary-engineering graduates is increasing annually. There 
is a great variation in the degrees granted by the institutions 
for equivalent work and also in the names of the courses. 
In four of the sixteen institutions the term of the sanitary 
engineering courses is either five or six years. 


Guild to Meet 
The last meeting of the season of the St. Cecilia Hospital 


Guild, Brooklyn, N. Y., took place on June 20 at 8:30 p.m. 
in the St. Celicia Day Nursery Building. 





ALPHONSE M. SCHWITALLA, S.J. 
President, 
Catholic Hospital Association. 
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The Basic Duty of a Physician to His Patient 


Educational Considerations’ 


Charles Hugh Neilson, M.D., Associate Dean, Professor of Medicine, St. Louis University, St. Louis, Mo. 


Lire in all its manifold changes, varieties, and diffi- 
culties has always been a great study. Great effort has 
been made by all peoples to develop their civic life along 
financial, moral, and In the back- 
ground of all this development, we find the health of the 


educational lines. 
people has been a great factor in all the important na- 

tional changes. The economic loss to a state or a nation 

on account of sickness of its subjects is stupendous. We 

find this not only at the present time, but it has been 

true through all the ages. History records great loss of 

life by disease in epidemic form. The actual work of the 

people and the nation was so sharply curtailed that the 

progress of this nation was stopped. Sickness is a calam- 
ity to the individual as well as to the state. The economic 
loss to the individual is a mere counterpart of the eco- 
nomic loss to the state. 

The history of medicine is intimately connected with 
this vast problem. As we scan the pages of history, we 
find the question of sickness has ever been dominant, 
but we also find that there is a great difference in the 
handling of the health problems at the present time and 
in the past ages. 

Doctors Were Churchmen 

If we go back into the remote history of all countries, 
we find that the physician was intimately connected 
with the Church or with the religious ideas prevailing 
in any given country. In fact it might be said that in all 
of the various races of mankind, the art of healing was 
connected in a way with the religious faith of the coun- 
try. In Grecian history, the cure of the sick was supposed 
in many instances to reside in the hands of the gods. 
In Roman history, we find the same type of medical 
belief. The earliest of medical treatment was perhaps 
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found among the Egyptians, and here, too, we find a 
close connection between the religious views and medical 
views. As we study the history of mankind, we find this 
principle holds even up to recent times. In fact, one 
hundred or more years ago, many churchmen of the vari- 
ous denominations were more or less physicians. They 
combined the study and treatment of the body with their 
church administration. We find in many peoples that in 
certain families there were men who were called medi- 
cine men and are the prototype of the modern physician. 
Their 
charms, etc., 
Whatever form of treatment was carried out was peculiar 
to the individual although the underlying thought was 


treatment consisted of exorcisms, incantations. 


supposedly based on the supernatural. 


the same; namely, the cure of disease whatever its cause 
may have been. The ideas, practices, and development 
of this type of medical practice was kept in the family. 
[t was handed down from generation to generation. 
There was no effort made on the part of the practitioner 
to give this knowledge to other people or to the public. 
As a result the people were entirely ignorant of the whole 
subject and were kept in this condition. There was built 
up a mysticism, superstition, or sacredness in the minds 
of the people concerning the character of the medical 
practitioner. He was supposed to be in some way a 
superior being who had contact with the unknown which 
was not possible for the ordinary person. This perhaps 
was brought about by the fact that the religious element 
of these individuals was the dominant part of their lives. 
Medical Knowledge a Secret 

Just why the physicians of the past would not giv 
this knowledge to the public in general is questionable. 
It may have been that they felt so insecure and uncertai! 
about their knowledge that the teaching of this know]- 















Vc 


i 





edge to people would have soon reduced them to the 
level of the ordinary individual. This would have re- 
moved some of the mysticism and thus the physician 
would have lost his chief power. We need not go back 
into medicine far in this country or in any other country 
before we see this idea still prevailing, in fact, even 
today there is a something about the physician which 
seems to set him apart somehow from the common run 
of humanity. 

Medicine has developed so rapidly that great changes 
are taking place in all the medical practices of today. 
If we go back in the pages of history, we find also that 
the hospital started as a refuge for those who were sick 
physically, emotionally, or spiritually. The whole idea 
of the hospital from the historical standpoint was that 
of a refuge rather than a place for the study and care 
of sickness. The hospital merely kept the individual 
until he died or got well by himself. It is true, there 
were in some of these hospitals, certain people who were 
thought to have some medical knowledge, but that 
knowledge was so bound up with the idea of religion that 
it did not aid materially in the development of the 
medical sciences. 

The nurse or nursing started in the same way. There 
was an intimate connection between the Church and its 
activities and the development of the nurse. Certain 
people set themselves apart, as it were, to care for the 
sick people. Most of the care consisted in the looking 
after their spiritual needs rather than their physical 
needs. The development of nursing as we have it today, 
has been brought about by the development in genera! 
which has occurred in all lines of medical thought. 


The Early Medical School 

Among the many and great changes which have taken 
place in the civilization of the world, none is more 
marked than the development of the teaching of medi- 
cine. In bygone days there was no teaching of medicine, 
except in a superficial way. As time went on, certain men 
developed and gathered around them other men who had 
similar ideas and tastes and thus we have the formation 
of the early medical school. With the development of the 
medical school and with the teaching of many people 
who were interested in such things, there has gradually 
leveloped the idea of our present-day health laws. What 
1as brought about this great change in the care of the 
sick is problematic. It certainly depends upon the fact 
that the old idea that the physician was something set 
part and in some way connected with the religious side 
if medicine, has been done away with and has been 
eplaced by a condition which we might call a great 
ational movement: that is, the facts of disease in- 
luding the cause, cure, and prevention have been taken 
ut of the hands of the few and given in part to the 
nany. All the facts which are known to medicine today 
re not kept wrapped up in any one individual, but inso- 
ar as possible, are given to everyone. If we study the 
ondition of medicine and its allied sciences today, we 
nd the idea prevailing that everyone should be taught 


isofar as possible how to care for himself. This idea 
a distinctly different form and is an advance over the 
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old idea which was to keep these facts in the hands of the 
few. Today we have the physician, the hospital, the 
nurse, and the medical school all acting in a common 
cause ; that is, a study of the cause, diagnosis, cure, and 
prevention of disease. This brings to us the fact that all 
the branches of medicine are being taught to the general 
public by those who are interested in this subject. We 
might say that today the physician, the hospital, the 
nurse, the medical school, and the men in.the various 
departments of state health, are the greatest teachers in 
the world. The fundamental idea, therefore, of modern 
medicine as compared with ancient medicine is that 
teaching the facts of medicine is the dominant idea per- 
vading the whole structure. With this idea in mind, we 
will now turn our attention to the modern hospital. 
When we study the history of hospitals and hospitaliza- 
tion, we find that in a not distant past, hospitals were 
mere homes for the sick where their physical wants could 
be economically administered, but where little or no 
effort was made to cure the sick because diagnosis and 
the then existing facts of medicine were not fully util- 
ized. A hospital is more than four walls and a shelter 
for people. 

A hospital should be a place where people who are 
sick can receive the last word in medical treatment. 
Even in our own active medical years many of us have 
seen remarkable changes brought about in our hospitals. 
The work of the American Medical Association, the Col- 
lege of Surgeons, and the Catholic Hospital Association 
has worked wonders with our hospitals. Instead of being 
merely boarding houses where people could be taken 
and cared for; they are becoming and should become 
diagnostic, therapeutic, and prognostic institutions. The 
whole idea of medicine today is: first, to diagnose: sec- 
ond, to treat properly; third, to prognose; and fourth, 
to educate the sick. 

Why does the patient go to the doctor? You say he 
goes to get well, or more often he goes to find out whether 
he is going to get well, or how long he will be well—this 
is prognosis. 

The Prognosis 

The clinical history of a patient, the physical exami- 
nation, the X-ray findings, the blood findings, and, in 
fact, all the findings of any kind are worked out in 
order to make a diagnosis; and what then? Treatment ? 
By no means! The next step in the progress of this study 
is the prognosis. What a significant word to the patient 
what a difficult word for the doctor. What is meant by 
prognosis ? It simply means what is going to happen to 
the patient: is he going to get well ; will he have a linger- 
ing illness; will- he be physically handicapped; will he 
have his customary mental acuity ? 

These questions and many others will be asked by the 
friends, by the family, and by the patient. How will the 
doctor answer these questions? How can he wisely and 
sanely make any prognosis? Should a doctor make a 
prognosis? There are many physicians even today who 
are diffident in this matter. Other physicians always 
prognosticate with great finality. Why this difference ? 
It is difficult to answer this question. The former phy- 
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sician may have made bad prognoses and it taught him 
caution. He may have a much deeper insight into all the 
factors which are included in prognoses. He even may 
have too sensitive a medical conscience. Why does the 
physician dogmatically prognosticate? He may have 
learned by experience ; he may even lack a good medical 
conscience. I believe he should do so where it is thera- 
peutically practical. I am speaking here of verbal prog- 
nosis to the patient or the family. Each physician who 
has studied his case in every possible way, who has sought 
and found the evidence in the case and has thought out 
and, so to speak, tried the case, cannot escape making a 
prognosis if only to himself. A prognosis good or bad 
in any given case includes first of all, the facts elicited 
by a complete examination; second, it includes all the 
experience of a physician in any diseased condition ; 
third, it includes an estimate of that intangible, that 
will-o’-the-wisp something which we call physical and 
mental resistance to disease ; fourth, it includes the prob- 
able therapy and the possible effect of this therapy. 
Cooperation of the Patient 
I have stated above that prognosis is the ultimate goal 
of the medical study of any patient because the prognosis 
must, in a measure, include the therapy. The therapy 
which is carried out for any particular disease certainly 
depends on the medical facts brought out in the examina- 
tion, but the therapy in any given case means more than 
that. When a physician has thus studied a case and taken 
an inventory of all the medical facts, there is still left the 
reaction of the patient both physically and mentally to 
the instituted type of therapy. The greatest difficulty in 
the treatment of a patient, at least in the great majority 
of diseases, is to secure the cooperation of the patient in 
the carrying out of his treatment. Frequently we do not 
obtain the cooperation of the patient because the phy- 
sician himself has not completely studied his patient 
and, therefore, his instructions are indefinite, or perhaps 
he feels the patient should not be told much about him- 
self. The great question of how much to tell a patient 
is one of the most difficult problems we have in the treat- 
ment and care of the sick. I personally believe if we 
were more frank in our discussions of the diseased con- 
dition of the patient, if more frequently we tried to ex- 
plain what is meant by our diagnosis and what is taking 
place in the diseased patient, we would secure a greater 
cooperation. In fact, this really brings me to the topic 
of my paper: The basic duty of a physician to his patient 
educationally considered is the instruction of that pa- 
tient, insofar as possible, about the disease which is 
disturbing him. 
The Lazy Doctor 
In this day of scientific and modern medicine, there 
is a lot of bad doctoring. This results because a doctor 
is ignorant, lazy, indifferent, or lacks the proper medical 
conscience. A patient may come to a doctor and say “I 
have a cough.” The doctor prescribes a cough medicine 
without examination or instruction. Another patient 
goes to a doctor and he says “I have a diarrhea. Give me 
instruction, 


some medicine.” Without examination or 
the patient is given some remedy for his trouble. And so 
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we might repeat this idea an untold number of instances. 
The results of such therapy are bad because of the un- 
certainty in the case and because the patient was not 
properly studied or instructed. In other words, the phy- 
sician by his indifference has missed the great duty of 
every physician; that is, to instruct his patient insofar 
as possible concerning his disease. Some will say this is 
dangerous ground. I here remind you of the difference 
between modern medicine and historical medicine. In the 
past, the medical knowledge was kept by the physician 
or practitioner and not disseminated in any way. Today, 
where good medicine is practiced, education of the pa- 
tient is the prominent feature of that practice. The result 
in modern practice and educational health measures has 
been a gradual increase in longevity. In the sixteenth 
century, the average length of life was 21 years; in the 
in the eighteenth 


seventeenth century, it was 26 years; 


century, it was 34 years. These facts were determined at 
Geneva. In Massachusetts in 1789, the length of life was 
35 years; in 1890, 45 years; in 1897, 45 years. The 
United States registration states in 1900 the average 
length of life was 49 years; in 1910, 51 years; in 1920, 
55 years; and in 1921, 58 years. Thus we see in 400 years 
an increase of the length of life from 21 years to 58 
years. Why is that? It is not due to anything which has 
been done by the people themselves. It has not been done 
alone by the individual government. It is the result of 
the health projects and propaganda of the physicians of 
every country; in fact, physicians have become the great 
teachers of the people. Governments have seen the ad- 
vantages and possibilities, when taught by the physician 
and have incorporated laws and determined health activ- 
ities which have resulted in the above increase in the 
length of life. The decrease in the death rate of tuber- 
culosis, the stamping out of smallpox, the control of 
diphtheria, the infrequency of typhoid fever in well- 
regulated centers, the care of the infant and its future 
health development, has not been done by the people at 
large, but has been instigated and in many ways forced 
upon the people and their governments by the activities 
and educational ideas of the physicians. No credit for 
this increase in longevity can be given to any of the cults 
or isms. The Christian Scientists’ health laws and the 
other manifold forms of therapy are devoid of the ordi- 
nary principles of modern health care. I am taking this 
opportunity to laud the physician because there is no 
profession in our civilization which has done so much 
for people in general as the physician. Again I refer to 
the topic of this discussion : the basic duty of a physician 
to his patient educationally considered is the instruction 
of his patient in health matters, the instruction of his 
city, his country, his state, and his government. 
The Hospital as a Teacher 

I am speaking here before the Catholic Hospital Asso- 
ciation. What part does the hospital play in the question 
of the education of its people in matters of health? 
What is a hospital without a physician? I am sure hos- 
pitals would not exist for any length of time except in 
a manner in which they existed in ancient days, merel) 
as refuges for the sick, if it were not for the physicians. 

















pital is more than a place to diagnose and treat people. 
A hospital should be in all its activities one of the most 
important centers, for the instruction of patients and 
people in regard to diseases of the human body. I fear 
that in many hospitals even today this program is not 
carried out. I fear the idea in many hospitals is how 


much money that hospital is making! 


How many 

patients they havé! How many rooms they have! In 
other words, the whole idea of many hospitals is the 
financial success, and a big building program. 

If my theory or idea is correct, then the great duty 
of the hospital as well as of the physician is the care of 
the patient and the instruction of the patient as well. 
We find this idea best worked out in those hospitals 
which are teaching hospitals and are connected with uni- 
versities. There is something about teaching in a hos- 
pital which makes the physician accurate, interested, 
and enthusiastic. In one large hospital in Boston, Massa- 
chusetts, every day there are 200 medical students work- 
ing in various parts of that hospital. If I were to men- 
tion this hospital, you would all recognize its greatness, 
vou would all recognize the wonderful physicians who 
have been taught there. I believe the reason for the en- 
thusiasm and success of this hospital is the fact that its 
greatest effort is in the teaching of people. 

Instead of being a place where sick people are diag- 
nosed and treated, the hospital today is rapidly becoming 
a great educational institution wherein medical students, 
the physicians themselves, the nurses, the Sisters, and 
even the administrative officers are instructed and are 
taught the great facts and helps which exist in prolong- 
ing life and thus giving good health, and the basic duty 
of every physician is to aid in this the most modern of 
all medical dictums. It is said that our modern medical 
schools have become merely diagnostic institutes where 
the theory and art of prognosis and therapy are forgot- 
ten. I question this statement. I believe, if we were to 
study the curricula of all our great medical institutions, 
we would find that the education of the physician in the 
science of diagnosis, in the proper type of prognosis and 
n the skill and art of therapy is always accompanied by 
nstruction in the basic duty of the physician to his pa- 
tient. that is, the physician must be a teacher of the sick. 

The Physician’s Opportunity 

The opportunity for the physician was never more 
vonderful than it is today. The study of disease has 
hanged so remarkably and there are so many chemical, 
nechanical, and instrumental means of study that diag- 
1osis has become reasonably accurate. On the basis of 
he continual discovery along all lines, therapy is becom- 
ng more rational and definite. Prognosis, which is the 
rreat goal after all of our study of the sick, is likewise 
nore clear-cut and satisfying. Prognosis and therapy are 
0 intimately connected that they must always be con- 
dered together and the basic principle of both prognosis 
nd therapy is the education of the patient which rests 
pon the physician and upon him alone. The basic duty 
f the physician in both prognosis and therapy is the in- 
truction of his patient along the lines of modern medi- 
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315 


cine and along the lines of modern health procedures. 
He who fails in this, fails in his duty as a physician. 
How different from past ages where the facts of medicine 
were kept in the hands of the few and there was no 
effort made on the part of the physician, the hospital, 
the nurse, or government to enlighten the people. I have 
been speaking of the physician but the hospital must be 
as much a part of the newer idea in medicine as the phy- 
sician himself. The board of directors, the hospital super- 
intendent, the head nurse; in fact, the whole hospital 
personnel should be maintained for the care of the sick 
and the aid of the physician in his great basic duty to 
humanity. How sad it is in a great magnificently 
equipped hospital frequently to see the efforts, desires, 
and wishes of the physician set at naught because the 
officials in that hospital do not fully realize that they, 
along with the physician, owe a duty to humanity. A 
hospital is for the sick and for the physician. The physi- 
cian and the sick are not for the hospital. 
Summary 

I have tried to show you in this paper that the history 
of medicine is replete with facts which tend to prove the 
above ideas. Let us all, therefore, who are in any way 
connected with hospitals either as administrative officers, 
as physicians, as nurses, and even as hospital personnel, 
remember that sickness is a terrible calamity and that 
the efforts made to relieve that sickness should be rapid, 
accurate, and really human. 

The sick individual cannot be and must not be eon- 
sidered a machine. In our zeal for scientific medicine of 
today. we have somewhat departed from the old idea that 
treatment of the sick is a personal service. Group medi- 
cine is beautiful for its accuracy, but group medicine 
often fails because it Jacks the human element. 

I here repeat that the basic duty of the hospital in all 
its endeavors and the basic duty of the physician in all 
his endeavors is to relieve the sick, physically and men- 
tallv; but in addition, he must obey the evolution of 
modern medicine which is: the physician should be a 
teacher of the sick. 

AN APPEAL AND A BIT OF HISTORY 

A campaign for $300,000 is now being conducted by the 
Sisters of Charity of St. Joseph’s Hospital, Philadelphia, 
Pa., for the purpose of eliminating the mortgage on the 
new school of nursing recently erected at the institution. 
Cardinal Dougherty, who is honorary chairman of the 
committee appointed to help raise funds during the cam- 
paign, and Sir James Ryan, each contributed $1,000 to- 
ward the fund. 

At a meeting held recently in the Manufacturers’ Club, 
the Cardinal issued the following statement: 

“In the year 1832, it was the Sisters of Charity, who 
were called in by the city in the cholera epidemic when the 
cholera patients of the city were neglected. 

“They have worked in this diocese from its inception, 
always unostentatiously; and this campaign in their favor 
will be some token of appreciation on the part of the pub- 
lic, whether Catholic or non-Catholic, for the wonderful 
work the Sisters have done in behalf of charity.” 

Mr. Ryan, in his address declared that the institution is 
greatly handicapped by reason of debt and explained that 
due to the great amount of charity work being carried on, 
that no hospital, Catholic or non-Catholic, is able to make 
any money. 


(Concluded on Page 322) 
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Obligation of the Hospital to the Doctor 
in Relation to His Patient’ 


H. Von W. Schulte, M.D., Dean, Creighton University School of Medicine, Omaha, Nebraska 


Ax association which has accepted progress as its 
watchword has recognized that hospitals are dynamic 
and changing institutions, that though principles en- 
dure, application and emphasis vary, that while purposes 
remain, procedure and standards change. Adaptability, 
readiness to respond to the changing life about us, alacri- 
ty to grasp enlarging opportunity, is evidence of vigorous 
life, but it implies a recognition that our careful pro- 
grams, our favorite routines, must be tested and criti- 
cised in the light of new experience. When in a rare 
moment of satisfaction we assure ourselves that in this 
or that we are abreast of the best practice of today, the 
very phrase instructs us that the best will not be quite 
good enough for tomorrow. 

Hospitals there have been which were little more than 
lodgings for the sick ; out of such have grown our present 
institutions, which in due time will change into health 
centers, as our current episodic treatment of disease be- 
comes transformed into a conscious and sustained effort 
to promote health in the widest sense of the term, and 
as our concept of the patient becomes inclusive of his 
emotional and mental states and reckons with his social 
environment. As our vision grows, our service broadens 
and becomes more subtly personal. 

Responsibility to the patient comprises many but not 
all of our obligations to the doctor in relation to his 
patient. Postponing those in which the doctor alone is 
concerned, it will facilitate discussion if we distinguish 
between matters of which the patient is a more or less 
competent judge, and those of which he cannot appre- 
ciate the full significance nor appraise the quality. 
Roughly the first class includes the patient’s dealings 
with the hospital and the personal attention he receives 
therein, the second embraces the professional services 
maintained by the hospital, and their reliability, promp- 
titude and cooperativeness which enable the physician 
to approach his special task with confidence and effi- 
ciency, or failing in any respect introduce distrust and 
irritation into his relations with the hospital, uncer- 
tainty into his program of treatment for his patients. 


_ Patient and Hospital 
We must strive to meet the patient’s expectations. To 


do so we must endeavor to realize what he believes he is 
entitled to expect and what in general he has on his mind 
when he is sent to a hospital. 

If without previous experience, he is likely to pattern 
his anticipations partly upon his knowledge of hotels. 
To some extent he views himself as a patron, he expects 
prompt and willing personal service, he expects consid- 
eration of his wishes and respect for his normal sense of 
personal importance. He knows he will have to pay for 


these things; 


gs; in fact he dreads the expense more than 


in the case of the hotel, although that is relatively high, 
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for he lacks pleasurable expectations of his stay and he 
is not without anxiety as to the outcome of his health. 
He thinks the cost of illness is too great; he would like 
to have the best the place affords, but he is-‘more than a 
little tempted to evade full financial responsibility. 

Much depends on the first contact. If he is happily 
inducted into his new status of inmate, it is so much 
gained for his contentment as a patient, for his peace 
of mind, and for his good relations with those who will 
wait upon him and minister to his needs. 

He should be greeted, welcomed; his desires should 
be learned by friendly, tactful, and courteous Inquiry, 
before proceeding to strict business. Business houses 
school their employees in the technique of meeting cus- 
tomers. The hospital, which has humane as well as finan- 
cial interests at stake, cannot afford to be slipshod or 
inept at this critical moment. 

The financial agreement must be definite. Payment 
should be made in advance. This need not cause umbrage, 
provided the hospital has a perfectly definite schedule of 
charges for rooms and all additional services; provided 
further that the staff know these charges and have in- 
formed the patient in advance. On this point staff and 
hospital must cooperate to avoid misunderstanding with 
patients due to misinformation by their doctors. Printed 
or mimeographed schedules should be in the offices of 
the staff members; changes should be notified before 
going into effect and the staff should be taught to feel the 
obligation of accuracy and definiteness in these matters. 

There is no valid reason why this procedure should 
not run as amiably, smoothly, and satisfactorily as the 
usual conversation with the room clerk in a good hotel. 
And yet I fancy that few hospital superintendents, could 
they in disguise make the passage from front door to 
bed in their own hospitals, would be altogether charmed 
by the experience. In most hotels this is a mildly pleas- 
urable event, slightly enhances one’s self-appreciation, 
and disposes one to think favorably of the hostelry. If 
it does not one is apt to become a captious and fault- 
finding guest. 

A second critical encounter is with the nurse to whose 
care the patient is assigned. This contact too is worthy of 
study, and is an important bit of technique. If the nurse 
shows a kindly personal interest, if she creates a favor- 
able impression, if in a word she wins the patient’s liking 
and trust, the patient will begin to develop an attitude, 
beneficial to his own progress, cooperative toward the 
hospital and facilitating the task of his physician. 

For the rest there must be throughout a recognition 
of the patient as a person. It is not adequate to think 
of him merely as the “gall bladder in 268.” The emo- 
tional bankruptcy of the phrase! Intellectually it is not 
even an adequate surgical concept of a patient about to 


undergo operation. However localized the symptoms, 
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the whole body is affected and not the body alone, but 
the mind. The emotional state is altered, usually for the 
worse: control is diminished, there is discomfort, often 
pain, always anxiety, partly self-centered, partly from 
fear of the effects of his illness on his earning capacity, 
his family, his business; for our patient, however simple 
his case is to us, is conscious of himself as a social being 
with responsibilities and concerns beyond the door of 
the hospital. 

[t is not strange if his conduct is unreasonable, puerile, 
if at times he is as temperamental as some of the mem- 
bers of the staff themselves, nor should we be less fore- 
bearing with the one than usage has taught us to be 
with the others. 

We must recognize that the sick tend to revert to more 
childish levels of behavior, that with diminished self- 
control, native emotional trends come to freer expres- 
sion. The timorous are more fearful, the pugnacious 
more quarrelsome. They are more suggestible than in 
health; that is, they tend to accept ideas uncritically, 
and our unguarded talk in their presence, misunderstood 
or wrongly applied, may fill them with uneasiness. This 
is one reason why hospital gossip exerts such deleterious 
effects. Finally we must recognize that the emotional 
state of the patient may and does exert an effect upon 
his bodily state and influences his reaction to treatment. 
The quack often has an intuitive sense of these factors, 
which are not on that account to be ignored by respon- 
sible people in their care of the sick. 

The very common delay in answering the patient’s 
call should than it 
preventive and remedial, for avoidable trouble often 


receive more attention does, both 
comes because the resultant complaint is mishandled. 
None of us like to wait and the waiting patient may be 
uncomfortable. Resentfully he imagines causes. The flap- 
per of a nurse is about her personal affairs, likely gos- 
siping with an intern. This unspeakable younger gen- 
eration—in one’s dire need, to be at the mercy of those 
who know not respect, pity, or responsibility. At this 
juncture nurse enters at last blithe brisk, 
her callously cheerful greeting provokes an acrimonious 


and and 


remonstrance. 

[t is treated lightly, the nurse’s “sorry” lacks warmth 
and carries no conviction of penitence as she proceeds 
with a flirt of her short skirts to put things to rights. 
There is the mistake, she only puts things to rights; 
she does not straighten out the emotional mess the pa- 
tient has gotten into, or worse, she in manner, if not in 
words, expresses her criticism of his conduct. Is it for 
this he left his home, where his wants would have re- 
ceived prompt and loving attention, left that business 
he is worrying about where employees: bear his temper 
with submission, to be neglected, snubbed, and lessened 
by a chit of a girl? What was the doctor thinking of to 


send him to such a place? 

A slip in technique in the operating room is never 
regarded lightly, nor do we blame the low resistance of 
the patient if infection follows. It is equally bad tech- 
nique to add anything to the stress under which the 
patient lies, and the trifle that breaks his morale is as 
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blameworthy in principle as any other injury he might 
receive from neglect. 

Indeed it is hardly too much to say that the sum of 
our dealings with the patient should be restudied in 
detail from the standpoint of their effect on his emotions 
and that we should set ourselves to acquire an additional 
technique which shall better adapt our institutionalism 
to human personality and pervade our ministrations 
with the kindly warmth of human relationship. 

The Professional Services 

Nearly every American institution must face a choice 
of Hercules. Its resources are limited. Shall it spend for 
fabric and equipment or for service? Too often vanity, 
desire for prestige, a rather vulgar love of size and dis- 
play tip the balance for material things. Hospitals are 
also caught by the spirit of the times. 

Size helps to spread the overhead, but it is submitted 
that a limit is reached when it outgrows the personali- 
ties that administer it. The range of action of person- 
ality can be increased by organization, by morale, by 
supervision. But this last, if it be adequate, also runs 
into expense. 

Baltazar Gracian somewhere says that the wise avoid 
the extremes of fashion of their times. If we seek to make 
an application to ourselves we shall avoid overbuilding 
and overequipping, which must of necessity curtail our 
technical services and diminish our charity to the poor. 
A noble plainness and meticulous upkeep is worthier 
than extravagance. ‘The limit of equipment is determined 
by our ability to prov ide expert skill to use it. 

In these matters the doctor is vitally concerned. He 
must be able to rely upon the nurses, on the dietitian, 
on the pharmacy. on the laboratory findings, and on the 
social workers. If from the shortage of expert personnel 
he cannot that 
punctiliously, if he cannot obtain the prescriptions he 


be assured his orders are carried out 


prefers, if he is uncertain of laboratory tests, he cannot 
satisfy his full obligation to his patients. 

The opportunity to develop the hospital as a diag- 
nostic center has already been jeopardized in many 
places by the slowness of the hospitals to recognize the 
importance of developing their laboratories. Doctors 
have meanwhile provided laboratory service of more than 
routine capacity in their offices, and conveniently located 
commercial laboratories have established with resultant 
increase of overhead and cost to the patient and dimin- 
ished patronage of the hospital. To such a degree has this 
gone in some cases that patients are fully studied before 
admission and go to the hospital only for treatment. 

A marked disadvantage of this system is the reduced 
educational value of the service and consequent diffi- 
culty in obtaining good interns. While the hospital sup- 
ports the intern service financially, the direction and 
control is wisely left to the staff. At the best a hospital 
is an abnormal environment for youth, and the intern 
will always be a problem partly because youth itself is 
a problem to those who have left it behind them. There 
must be discipline, but promiscuous nagging is not the 
way to get it. The staff is sure to have some members 
who like boys and are in turn attractive to them. Such 
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men should be chosen on the intern committee and 
should be allowed discretion in administering the house 
rules. They should receive complaints and others should 
endeavor to avoid unnecessary interference. The policy 
should be to build up a traditional morale in the house 
staff. Contented, loyal, and honest interns are indispen- 
sable to the attending physicians. In passing it may be 
said that hospitals which receive interns who have broken 
their pledges to other hospitals are not helping to main- 
tain standards of personal integrity. 
Doctor and Hospital 

Progress depends among other things besides contin- 
uity of policy. It is needful that policies of administra- 
tion should be based on principles. Only thus can the 
institution be stabilized, and stability can be united to 
progress only if arbitrariness and personal caprice is 


banished. The staff ought to be valued advisers in all 


professional matters, among which may be included 


building expansion and large expenditures which must 
be studied from the standpoint of effect on service. 

Since we are all in the grip of business ideas today we 
find sometimes on these grounds desperate notions on 
the part of doctors and hospitals touching their mutual 
relations. The doctor begins to look upon himself as the 
patron of the hospital. In the cities hospitals are becom- 
ing competitive and the doctor can easily become a staff 
member of more than one, sending his patient where he 
is best pleased at the time. The situation is a reality io 
be reckoned with by management which can gain little 
by demanding loyalty of dissatisfied staff members. The 
hospital must seek insight into the doctor’s point of view 
as well as the patient’s and allow both to be judges of 
their own satisfaction. 

To some degree the doctor puts his repute in pawn 
to the hospital when he sends in a patient. If the patient 
is dissatisfied the doctor bears the consequences in com- 
plaints which increase the difficulties of treatment and 
may react unfavorably upon his practice. 

In the second place he comes into the sphere of insti- 
tutional gossip. The careless prattle of nurse or intern 
may unsettle his patient and disturb his professional 
relations. The laudation of other doctors prompted by 
youthful enthusiasm, discussion of other methods of 
treatment with his patients, comparisons of his ability, 
success, and personal peculiarities with those of others 
are injurious to all concerned. The frequently light du- 
ties and lighter tongue of the special nurse with leisure 
for interminable gossip is a common source of discomfort. 

Doctors are individualistic, competitive, and touchy. 
Management should neglect no detail which may pro- 
mote a pax medicina within the walls of its institution. 
It must play no favorites and tolerate no irresponsible 
criticism of their medical superiors by juniors and sub- 
ordinates. This, it may be, is counsel of perfection, but 
a serious view should be taken of the effect on patients 
ind their physicians of careless trifling with the repu- 
tation of the attendings. 

On no one does the doctor depend more in his care of 
lis patient than on the nurse. When he makes his visit 
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he has a right to be attended by the nurse caring for 
his patient. This is not always easy of arrangement be- 
cause of the large numbers on the staff and the distribu- 
tion of the patients. Yet it is seriously embarrassing, 
wasteful of the doctor’s time, and sometimes detri- 
mental to the patient if the visit must be conducted with 
the assistance of a nurse who has not been in attendance 
and knows nothing of the patient’s progress. 

A possible remedy is the increase of supervisors and 
the reduction of the number of patients assigned to an 
individual nurse, for which latter there are other and 
cogent reasons. .\s regards the former it may be of in- 
terest to state that in our army four men make a unit 


of command. A further alleviation might be sought in 
getting doctors to agree among themselves not all to 
visit the hospital at the same time or demand the use of 
the operating room at the same hour, but to attempt a 
schedule of visiting hours, not iron-bound, of course, but 
to be observed as closely as the emergencies and contin- 
geucies of their practice permit. 

In conclusion it may be stated that the doctor shares 
a common humanity with the patient and not to force 
the parallel, is susceptible of being charmed like him 
bv cordial welcome, respect for his personality and cour- 
teous good will, indeed by the application of the same 
technique in principle which has been stressed as a means 


of rendering the patient contented and cooperative. 
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The Hospital of Today: A Unified, Authoritative, 
Complex Institution’ 


T. R. Ponton, M.D., Illinois Masonic Hospital, Chicago, Il. 


In SPEAKING of the hospital of today one is natur- 
ally forced to make at least a mental comparison with 
that from which the present institution is a growth. 
While comparisons are odious and in most cases in bad 
taste, it seems inevitable that those of us who have been 
in hospital work for a number of years should look back 
to that from which the modern hospital has sprung and 
it is no undue criticism of the old order of things for us 
to feel that in every respect there is improvement. 

The changes in medicine as exemplified in the hospital 
practice have been radical and rapid. Practically all of 
us remember the day when Bowman’s expression “A 
boarding house for the sick” was a just and true descrip- 
tion of the hospital. Originating as an almshouse, and 
developing to a place where the sick were housed and 
given nursing care, no person in the hospital field twenty 
years ago had dared to express the thought that the hos- 
pital should take any further responsibility beyond carry- 
ing out whatever orders the attending doctor gave. Yet 
that very responsibility of seeing to it that the sick are 
given the best of care in every respect is the development 
of the past twenty years and has been most marked in the 
past ten. Since all responsibility must carry with it a 
corresponding authority, let us analyze this position of 
responsibility and authority of the modern hospital in 
the modern treatment of the sick. 


The Laboratory 
In the hospital surveys of the American College of 


Surgeons, previous to 1920, laboratories and equipment 
for diagnosis and treatment, as required by the newer 
development of medicine, were found only in the uni- 
versity hospitals and in some of the better ones in the 
larger cities. Yet the greater part of the sick were being 
treated in the smaller hospitals since their gross number 
of beds was greater. In these the proper means of diag- 
nosis were lacking. In some cases laboratories were to 
be found in the private offices of the physicians, but in 
most cases they were entirely inadequate. This was in 
the beginning of the period when medical schools were 
laying great stress on the necessity for laboratory diag- 
nosis. So the conclusion was inevitable that many pa- 
tients were undergoing operation and other treatment 
without proper diagnosis as then taught. For a body like 
the American College of Surgeons, the line of action was 
clear. That body, at that time the only one having any 
semblance of authority in the hospital field, laid great 
stress on the necessity for laboratories in the hospital 
and refused to approve those where such were lacking. 
Perhaps some will think that the importance of labora- 
tory diagnosis was too heavily stressed to the detriment 
of clinical sense, but even those who hold this opinion 
must acknowledge that, to be effective, great pressure was 
necessary and that as a result of that attitude the clin- 
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ician now has, in every good hospital, all the required 
laboratory facilities. 
Responsibility for Treatment ; 
Coincident with the development of the laboratories 


another great change in responsibility and consequent 
authority was evolving. The hospital was asked to guar- 
antee the character of the work done, not only in the 
housing and nursing care of its patients, but also in the 
medical aspect of the patients’ illness. It was asked to 
inform itself of the work done and to guarantee that no 
means known to modern medicine would be neglected in 
the diagnosis and treatment of disease, and further that 
the relationship between the patient and his physician 
should be of an absolutely honest character. The hospital 
had no authority over the medical profession as a whole. 
All that it could do was to lay down certain requirements 
for these who wished to avail themselves of its facilities. 
It had no agent who was qualified to assume the respon- 
sibility of deciding that those requirements were being 
lived up to, so the organized medical staff became a neces- 
sity and was originated. 
Staff Problems 
In staff problems, that is, the relationship of the 


organized staff to the capabilities of the individual and in 
the problem of the responsibility for securing the medical 
record and of properly preserving it so that it may be 
properly used, many difficulties have arisen, some of 
which are not solved even at the present time. 

The development of the modern hospital has placed it 
with its organized medical staff in a position of great 
authority and has made it so complex a structure that 
few realize its many ramifications. It affords housing for 
the sick; it gives nursing care of the highest character ; 
it provides food of a palatable quality and variety so that 
the patient is properly fed no matter what his disease 
condition ; it provides laboratories, chemical, biological, 
and X-ray for diagnosis and treatment; its pharmacy 
guarantees an infinite variety of pure drugs; its op- 
erating rooms are so equipped that at the critical time of 
a man’s life nothing necessary to his safety is lacking ; its 
laundry must provide a much greater quantity of clean 
linen than is required in a hotel of comparable standing, 
moreover that linen is usually difficult to launder; its 
medical staff is carefully selected and is constantly study- 
ing the results produced and the means whereby these 
are secured ; even the future illness of the patient is con- 
sidered in that all medical information of importance is 
preserved against that future need; not the least im- 
portant part of the institution is the accounting depart- 
ment which must see to it that the money necessary to 
maintain such a structure is available and must carefully 
watch the expenditure to prevent waste. 

Such a complex institution must have a very definite 
organization which works smoothly, one in which each 
individual has a definite responsibility and authority, be 
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with the smooth working of the whole. 


A Plan of Organization 


Many such plans of organization have been presented 
and most are good. I am offering one which I have found 


to be satisfactory (Fig. 1). 


I think it may be assumed as granted that the supreme 
authority in the hospital rests with the ownership usually 
represented by a small group which I have called the 
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it great or small, one in which the effort of one depart- 
ment or individual interlocks smoothly with the effort 
of every other department or individual. Friction and 
jar must be eliminated as carefully as in the finest piece 
of machinery since friction in one part affects the smooth 
working of distant parts and may interfere materially 
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think that the medical staff should have representation 
on the board or access to that body without the presence 
of the superintendent. Soon or later this is bound to 
result disastrously for all parties concerned and is one 
of the reasons for the frequent change in superintend- 
ents which has been so widely discussed in the hospital 
journals. Yet the medical staff, being the only body 
that can judge of the work of the medical men and being 
so vitally concerned in the efficiency of the institution 
must have a voice in its affairs. I have found that the 
most satisfactory method of procedure is that shown. 
There is constant interchange of ideas and frequent con- 
ference between the superintendent and the organized 
staff. As a result the superintendent takes the wishes and 
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FIG, 1. 


board of directors. With this body rests the formulating 
of the policies of the institution. They do not, however 
take any part in carrying out these policies or in the 
detail of management. These duties are delegated to 
their respesentative, the actual working head, whom I 
have called the superintendent. The superintendent has 
direct contact with the board and takes orders from it. 
He is also in constant communication with the various 
committees of the board such as the finance committee 
and the building committee. He should not be expected 
to take orders from these committees except in such mat- 
ters as have been referred to them by the board with 
power to act, in which case he is really taking orders 
from the board. 

The relationship of the medical staff to the manage- 
ment of the hospital is often a vexed question. Mani- 
festly, the superintendent cannot take orders from the 
medical staff. Many centuries ago it was laid down that 
“Man cannot serve two masters” and this is as true in 
the modern hospital as it was in Bible times. Nor do I 
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opinions of the staff to the board in his recommendations. 
When there is argument or difference of opinion the 
representative of the medical staff should be allowed to 
go to the board with the superintendent so that points 
of difference may be argued pro and con, both parties 
being bound to abide by the decision of the superior 
authority, the board. 

In any but the smallest hospital the superintendent 
cannot attend personally to detail and supervision in 
all departments, nor can he be on duty at all hours. So 
there must be subordinates in the organization to whom, 
at times, he delegates his authority. I have shown two 
such, the assistant superintendent and the night super- 
visor. In the smaller institutions both of these will be 
members of the organization, having other duties, to 
whom partial or temporary authority is assigned ; in the 
larger institutions they have no other duties than those 
implied in their titles. In my own hospital the superin- 
tendent of nurses is also assistant superintendent. 
Subordinate to the superintendent, but having dele- 
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FIG. 2. DIAGRAM ILLUSTRATING 


gated to them authority in their own departments are 
the various heads of departments. These departments 
naturally group themselves into three main divisions— 
that having to do with the professional care of the pa- 
tient, the administrative group and that responsible for 
maintenance of property and equipment. 

To each head is assigned his department, he having 
the responsibility with its corresponding authority, and 
responsible to the superintendent for 


being directly 


results produced. The wise superintendent, while he 
may know and come in contact with all employees, will 
as a rule refrain from giving orders except through the 
head of the department, just as he has the right to expect 
that his superior body, the board, will not give direct 
orders to those under him. It will be noted that I appear 
to make an exception to this rule in the case of the 
supervisor of the surgery and with her should be placed 
the maternity supervisor. There are certain technical 
details of these departments which, when the superin- 
tendent is a medical man, are better directly discussed. 
This can be done without undermining the authority of 
the superintendent of nurses under whom both of these 
work. Departments Interdependent 

While all of these heads are directly responsible to 
the superintendent it must never be forgotten that the 
work of all departments interlocks and that, if there is 
to be unity and harmony direct contacts must take place 
between the heads of the various departments. I have 
taken the engineer (Fig. 2) to illustrate this point be- 
cause we are so apt to forget him when all the mechan- 
ical parts of the building and its equipment are running 
smoothly. He stays more or less isolated in his power 
house and perhaps is absolutely unknown to many, yet 
he constantly makes direct contact with and materially 
affects the smooth running of every other department. 
He is responsible for the heat, light, and water in the 
whole hospital. When transportation, such as elevators, 
is used, he is responsible for its maintenance. Under him 
are the painter and repairman who keep the place of a 


THE INTERDEPENDENCE OF DEPARTMENTS 


pleasing-appearance. To some of the departments he has 

specially important relation. He furnishes the high- 
pressure steam necessary in the kitchen, in the surgery, 
and in the laundry. He is responsible for the special 
electric supply without which the X-ray department 
could not run. 

If we were to analyze the other departments we would 
find that each has an equally wide contact and respon- 
sibility. 
to interlock with every other. 
is a complex organization, yet one which, under a prop- 


No one is an isolated unit but must so run as 
Truly the modern hospital 


erly organized scheme of administration carries its au- 
thority through every department so that there is unity 


of all in the one great effort, to assure to the sick as 
quick, safe, and pleasant a recovery as is humanly pos- 
sible. 


AN APPEAL AND A BIT OF HISTORY 
(Concluded from Page 315) 

Since the withdrawal of state aid, the hospital has been 
operating at an annual deficit of $30,000, but is rendering 
splendid service to the community. During the year ending 
June 1, 1929, the free cases treated number 18,914 at a 
cost of $94,570, which added to the $300,000 debt on the 
nurses’ home, makes it impossible for the Sisters to meet 
expenses. The interest on the mortgage each year amounts 
to $18,000. 

In the year 1832, when cholera made 
the different wards of the almshouse at Philadelphia and 
led to the belief that the whole institution was infected, 
the nurses and attendants demanded an increase in wages, 
and even after they received the increase, they were over- 
come by fear of the disease and fled, leaving the patients 
with no one to care for them. Suitable substitutes could 
— be obtained and the Sisters of Charity were invited 

by Bishop Kenrick to take their places. Two hours after the 
receipt of B ishop Kenrick’s letter to the Sisters at the 
motherhouse in Emmitsburg, they were on their way. 
When they arrived they were immediately to 
quarters in the institution and entered upon the duties 
Since that time, they have carried on 


its appearance in 


assigned 


assigned to them. 


their work in Philadelphia, with the same high sense of 
duty and disinterested love of their fellow creatures as they 
did during the cholera epidemic, when they first came to 
the city. 






















The Importance to the Hospital of Autopsies' 


William Dean Collier, M.D., Professor of Pathology and Director of the Department, School of Medicine, 
St. Louis University, St. Louis, Mo. 


Tue published hospital reports show such an appall- 
ingly low percentage of autopsies that one is forced to 
wonder whether the hospitals are moribund and have 
lost interest in their development, whether they are so 
lethargic that they have lost pride in advancing their 
standing, whether the professional cowardice is so great 
that they are afraid to submit their clinical efforts to 
post-mortem examination, or whether the hospital has 
simply failed to appreciate the possibilities and advan- 
tages of necropsies. We cannot accept the plea that the 
lack of facilities or the lack of a so-called competent 
pathologist is a sufficient excuse for the failure to obtain 
and perform autopsies. Certainly, the performing of the 
best necropsy possible under existing conditions is better 
than no examination at all, regardless of how imperfect 
the examination may seem. Such an excuse becomes even 
more impotent when we stop to think how the hospital 
has been able to meet obstacles and overcome them when- 
ever there has been sufficient interest on the part of the 
staff and on the part of the administrative authorities. 
The exceedingly high percentage of necropsies obtained 
in some hospitals in various communities of the country 
demonstrates that permission for autopsies can be ob- 
tained in the greater number of cases if sufficient effort 
is made to obtain them. It appears, then, that the prin- 
cipal reason that the percentage of necropsies is so low 
is the lack of interest in post-mortem examinations. If 
this is so, we are in need of an intensive educational 
campaign among the administrative officers of the vari- 
ous hospitals and, through them, among the profession 
at large in order to interest them in the importance of 
autopsies to the hospital and the advantages gained 
through them in the attainment, maintenance, and ad- 
vancement of personal and hospital efficiency. 
Importance of Necropsies 
The hospital administration must be made to feel 


that it has failed to fulfill its obligation to the patient, 
and to the attending medical and nursing staff; that it 
has failed to contribute to the fullest extent to the ad- 
vancement of medical progress, the popularity of its 
staff, and the promotion of their hospital, and has failed 
to fulfill its obligation to the public health of the com- 
munity, unless an exhaustive effort is made to obtain a 
necropsy on every death occurring in the hospital. The 
hospital and its staff must be made to realize the fact 
that every death in the hospital is evidence of a clinical 
failure and further that this failure has followed the best 
efforts of the hospital and its staff to maintain life. It is 
not enough to accept this fact with words of regret with- 
out any attempt to investigate the “why” of the failure. 
No fatal case can be considered complete and the final 
obligation of the hospital to the patient fulfilled until a 
post-mortem examination of the body has been made to 
learn the facts in their entirety. Nor can the hospital 
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excuse itself to posterity unless it has made this effort 
to ascertain facts that may prevent the unnecessary repe- 
tition of failure in similar cases presenting themselves 
in the future. The failure of the hospital to obtain a 
possible necropsy also deprives the body of the deceased 
of the privilege of performing a final service to humanity 
even in death. The increasing number of enlightened 
people who ask that their bodies be examined for the 
benefit of supplying deficient medical knowledge, shows 
an increasing number who wish to perform this service. 
The hospital does not fulfill its obligation to its med- 
ical and nursing staff unless it lends its aid in obtaining 
necropsies and maintaining every facility for properly 
conducting them. The necropsy is the only opportunity 
for the staff to obtain a complete check upon their diag- 
nostic and therapeutic efficiency as well as to gain new 
facts about disease. The clinician cannot rely upon the 
clinical tests in the hospital laboratory as more than 
diagnostic aids. They all have their percentage of error 
which must be checked at the post-mortem table in order 
to obtain facts and to gauge the efficiency of the various 
laboratory aids. These diagnostic aids must also be corre 
lated with pathological states if they are to be able to 
visualize the significance of the clinical reports. Such 
be 


of the necropsy. 


correlation can maintained only through the agency 
Aid Professional Morale 

The hospital is amply repaid for providing this service 
for its staff. The direct effect of autopsies to the hospital 
in so checking diagnosis and therapeutics is the imme- 
diate rise in the professional morale of the hospital. The 
necropsy check of diagnoses will stimulate the more 
careful study of the case. It will increase the efficiency 
of the hospital records. The histories will be more com- 
plete. There will be more frequent and more complete 
progress notes. There will be more detailed laboratory 
study of the patients. There will be continued search for 
new clinical diagnostic methods. This increased personal 
interest in the patient and the consequently more effi- 
cient diagnosis and therapy will, in turn, condition a 
more highly pleased clientele. With all these things 
comes medical leadership, a reputation for correctly 
deduced and anatomically substantiated diagnoses. Such 
reputation brings about the accumulation of a large 
consulting practice, an increased number of patients, 
and often the establishment of clinics. . 

The autopsy findings are also the most complete 
check upon, and the most perfect single index of the 
clinical proficiency of the staff that the administrative 
officer has at his disposal. The intelligent use of such 
information, together with that gained from surgical 
specimens, has been most potent in the discovery and 
consequent ‘discouragement of unnecessary and misdi- 
rected therapeutics and surgery. It is also the most un- 
biased basis for eliminating the unfit from the staff. 
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Educational Importance 

The hospital has assumed the responsibility not only 
of caring for the sick, but also has assumed the responsi- 
bility of aiding in the teaching of the science and art 
of medicine. A most striking example of the cooperation 
between medical education and hospital activity exists 
in the intern situation. The intern enters the hospital 
with the implied contract that for services rendered, he 
will receive certain medical instruction. The hospital 
obligates itself to supply that medical instruction. To 
do so, the hospital must present as large a number of 
autopsies as is possible to faithfully fulfill the obligation 
of medical instruction. Certain minimum numbers and 
percentages of necropsies have been suggested as the 
necessary requirement before the hospital should feel 
that it is qualified for intern instruction, but the hospital 
should not feel that it has completely fulfilled its obli- 
gation unless it has made every effort to present every 
death in the hospital for study in the post-mortem room. 
This hospital problem is being particularly stressed, for 
it should be with shame that we reflect upon the fact that 
we have failed to keep apace with the European hospital 
in the study of medicine in the hospital dissecting room. 
Even yet our young American physicians who wish to ob- 
tain a strong foundation for their medical knowledge are 
largely forced to beg at the doors of the necropsy rooms 
of European hospitals because necropsies are so few in 
the majority of American hospitals. Fortunately, we can 
look with growing pride upon the fact that the number 
of autopsies in our hospitals is steadily increasing. 

Essential to Community Life 

Necropsies are essential to the social service, the pub- 
lic health, and preventive medicine. All these problems 
of community life have been assumed as part of the hos- 
pital duty in preserving the physical welfare of the com- 
munity within its sphere of influence. Few seem to real- 
ize the importance of the autopsy as a means of social 
service and of promotion of public health particularly 
through preventive medicine. It is largely through ne- 
cropsy study that we have learned the cause, course, and 
relation of environment to disease, and these facts are 
necessary before preventive measures can be suggested. 
In fact, the necropsy findings usually directly suggest 
the preventive measure. If these are accepted as obliga- 
tions of the hospital to its community, these obligations 
cannot be fulfilled unless the larger percentage of deaths 
of the community are investigated, for no other clinical 
or laboratory study can replace the comprehensiveness 
of the necropsy study in the consideration of such 
problems. 

For Scientific Publications 

We have another way in which necropsies present 
themselves as essential to hospital progress. They often 
form the basis for whatever other facts are to be present- 
ed toward the productive advance of medical science in 
the form of scientific publications. Clinical tests, surgical 
specimens, radiographic shows, and clinical reasoning 
are all either insufficient or capable of error and cannot 
replace the post-mortem examination in such literature. 
We must concede that the necropsy findings contribute 
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a large part toward the most potent legitimate means 
of advertising the superior quality of a given hospital; 
namely, the report of medical research. A relationship 
between productive medicine and necropsies is suggested 
by the fact that those hospitals most fertile in the pro- 
duction of scientific papers also boast of the highest 
percentages of necropsies upon their dead. This is not 
only due to the fact that the greater number of autopsies 
has presented a greater amount of material and conse- 
quent incentive to constructive thought and publication, 
but is also due to the fact that research, the advancement 
of medical science, by publication, and the aggressive 
drive for autopsies are all attributes of a live, progressive 
hospital staff. The advancement of hospital prestige by 
the report of scientific papers of the first order at meet- 
ings of the fundamental medical sciences has been the 
progressive development of the past few years. This has 
been in direct proportion to the demand of the hospital 
for full-time scientific men in their laboratories. The 
necropsy is a fundamental part of the study in most of 
these presentations. 

We have seen that the direct and indirect advantages 
of the autopsy to the hospital make them of prime im- 
portance to the hospital. If the staff is lethargic in regard 
to the obtaining of post mortems, it becomes the duty 
of the administrative officers of the hospital to encourage 
the interest of the staff. They should go even further 
and demand that the resident staff make every effort 
to obtain permission for examination of every death on 
their service. The administrative officers must protect 
themselves against the stagnation of their hospital by 
continuously lending every assistance in the obtaining of 
autopsies and watching their staff lest they grow lax in 
the attempt to obtain permission for examinations. It is 
easy for the busy clinician to neglect the refinements of 
medical practice, but it is the propagation of these refine- 
ments that has brought about medical progress, and 
differentiates the mediocre from the successful hospital. 
Without necropsies, there grows up a smug self-satisfac- 
tion that leads to professional lethargy and eventually 
to retrogression. Autopsies, on the other hand, impart a 
stimulus to write better histories, to make more perfect 
diagnoses, to present new facts, and increase existing 
medical knowledge, to suggest preventive measures 
against disease, to raise the morale of all professional 
activities, and in doing all of this, aids the hosiptal in 
giving more efficient service, increases the prestige of the 
institution and its staff, and creates a wider influence of 
the hospital activities. 

FATHER MOULINIER RECEIVES DEGREE 

At the commencement exercises of the University of 
Maryland, Baltimore, Md., on June 15, Rev. Charles B. 
Moulinier, S.J., president emeritus of the Catholic Hos- 
pital Association, was presented with the honorary degree 
of Doctor of Laws by Governor Ritchie. 

Catholic Institutions Receive Bequests 

The following Catholic institutions of Cleveland, Ohio, re- 
ceived bequests totaling $20,000, from the estate of Bernard 
E. Morgan, a railroad man, who died in Aug., 1927: Parma- 
dale, home for orphan boys, $8,000; the Franciscan Sisters 
of Perpetual Adoration, Cleveland, $5,000; the Little Sisters 
of the Poor, $5,000; and $2,000 is given to purchase books for 
the library in the diocesan seminary there. 















Legal Aspects of Necropsies' 


J. A. McIntosh, M.D., Pathologist to St. Joseph’s Hospital, Memphis, Tenn. 


Every transaction relating to hospital service to the 
sick may assume legal proportions far beyond their posi- 
tion in the servant’s mind. Try as you may to render 
services that cannot be attacked by the recipient or 
patient’s relatives, it still remains true that all of the 
usual services rendered in hospitals to the sick are poten- 
tial grounds for complaints, controversies, and damage 
suits. Legal practitioners and lawyers seemingly will not 
believe court proceedings given newspaper publicity to 
be as terrifying to the individual’s happiness and peace 
of mind as does the hospital executive and pathologist. 
They live in dread of complaints, controversies, and 
damage suits, growing out of service rendered to the 
sick and the dead. Precautions are taken to prevent them, 
but still, even though insurance against such attacks is 
carried by most of them, it does not relieve the dread of 
legal review of complaints, nor counteract the false im- 
pression as to the efficiency of the hospital’s service. 
Never can one feel certain that damage suits will not 
arise. Therefore a competent legal adviser should be 
retained either before such suits are pending, or at their 
earliest opening. In some degree this will neutralize the 
dread of legal proceedings, though nothing can allay the 
unfortunate publicity attending such cases. 

In cities the size of Chicago or Memphis, more deaths 
occur within the walls of hospitals than in private homes, 
hotels, and so forth. Therefore the largest supply of ne- 
cropsy material occurs in the hospitals where facilities 
for the performance of them is usually provided. How- 
ever, certain facilities provided by a few of the hospitals 
are lacking in some. We shall refer in the discussion of 
the relation of the time element to the legal aspects of 
necropsies, to certain facilities that we think are not pro- 
vided. Use of this necropsy material suggests to our 
minds primary and secondary factors. 

Purpose of Necropsies 

Motive for the performance of a necropsy is a primary 
factor. It is to determine the cause of death. Too often 
this primary purpose is clouded by secondary reasons 
given for obtaining the consent of relatives to the ne- 
cropsy. To do a necropsy for the purpose of making a 
record to show an inspector of hospitals for classification 
rating seems to me not justifiable, and suggests that the 
necropsy was poorly performed, its service amounting to 
little more than paper value. I mention this to accentu- 
ate the only legitimate reason for doing necropsies ; 
namely, to establish the cause of death. Causes of death 
are tremendously important. They are based upon two 
methods of study, clinical and anatomical. Vital statis- 
tics furnish the data upon which insurance companies 
assume risks. Vital-statistics data are largely based upon 
clinical or ante-mortem diagnosis. When clinical and 
anatomical diagnoses agree in only about 35 per cent of 
instances you readily see that in many of those cases 
where necropsy is not performed, the cause of death is 
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inaccurately stated. That is if anatomical diagnoses (ne- 
cropsy) are more accurate than clinical, and we believe 
that they more nearly approach the true cause of death, 
then routine necropsy, although a radical suggestion 
seems a justifiable one. Often the clinical diagnoses are 
little better than guesses supported by poor observation 
and little acuteness in the understanding of disease 
processes. Were its only service confirmation of clinical 
interpretations, the necropsy were well worth while. The 
following case history contrasts the differences between 
the clinical and anatomical diagnoses and illustrates the 
need of establishing the cause of death : 

A chauffeur was found dead upon the floor of a bus 
parked along the country roadside. There was a passen- 
ger with whom he had been conversing several minutes 
before,who could give no reason for the chauffeur’s death. 
The body was carried to a village nearby. A coroner’s in- 
quest was held to establish the cause of death and the 
physician’s clinical diagnosis was a heart failure. The 
body was brought to Memphis, embalmed and a necropsy 
performed. After careful dissection no anatomical clue 
to the cause of death was found. The blood containing 
the 2TOss evidence of carbon monoxide poisoning had 
been removed to make room for the embalming fluid. 
Due to the driver’s occupation an insurance agent sug- 
gested carbon monoxide poisoning. A mit rOscople seC- 
tion of the lungs rich in capillaries containing blood not 
removed by embalming was examined directly with a 
pocket Spectroscope and characteristic absorption bands 
of carbon monoxide hemoglobin were plainly evident. 
Carbon monoxide poisoning was the anatomical cause of 
death. The death was accidental, the gas having been 


generated by the running engine while the bus was 


standing. The passenger was suspected and jailed in 
connection with the death of the driver until proof of 
the actual cause of death had been established. 

In this instance the anatomical cause of death gave 
protection to the innocent passenger. However, the 
primary cause for doing the necropsy was to ascertain 
the catse of death and not dire tly to protect the inno- 
cent. Protection given the innocent is secondary just as 
gaining anatomical knowledge and acquiring skill in dis- 


section are secondary. ‘ 


Who Gives Permission? 

The first principle of protection against suit on the 
part of the pathologist is the obtaining of consent to the 
necropsy from the relatives. Who has the right to con- 
sent? Valuable time is lost by the delay incident to ob- 
taining written authority from the nearest of kin for 
the examination. This must be done after death. Getting 
permission to perform a necropsy before death is about 
like trying to sell a coffin before it is needed. Under the 
present system of asking permission of the person who 
claims the body, generally the undertaker, the hospital 
is at the mercy of the individual. There is no set stand- 
ard of procedure, Of course if the hospital medical staff 
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refuses to sign the death certificate, there is nothing for 
the claimant to do but to submit so that anatomical cause 
of death may be established. However, the physician to 
private patients exercises his own judgments and often 
signs with a guess rather than offend the family of the 
deceased by asking for a necropsy. If the deceased per- 
son was a hospital charity case, gratitude for treatment 
should prompt the claimant of the body to give the neces- 
sary permit for the examination. This is often refused, 
and when necropsies are performed without waiting for 
it, damage suits will result. 
Embalming at the Hospital 

We believe that imitation of the undertaker’s methods 
as to embalming would increase the number of hospital 
necropsies. Most city undertakers embalm every corpse 
regardless of written permission and suits for damages 
growing out of the practice are about nil. Cutting the 
corpse, drawing away the blood, filling the cavities with 
embalming fluid, needling the viscera with the canula, 
and suturing is the procedure in embalming. Careful 
and well-executed necropsies are little more mutilating. 
Of the two procedures necropsy yields valuable informa- 
tion which embalming does not. Embalming could be a 
part of the necropsy, or if custom would permit, there 
might be a merging of the two, the hospital could do the 
embalming, or the undertaker do his work at the hos- 
pital. Hospital service to the dead ends too abruptly. 
We recommend an extension of its services to embrace 
the body as well as the living person. 

Place of Performing Necropsy 

The discussion so far has been of the suits that may 
arise because necropsy has been performed at all. There 
are not infrequently suits which are instituted by the 
individuals who have given permission for post-mortem 
examination. In stating their demand for damages, they 
accuse the pathologist of a violation of the time or man- 
ner in which a necropsy should be performed. As an 
incident the following will illustrate a dispute that was 
impossible to foretell : 

A white adult male was subject to periodic attacks of 
streptococcic sore throat that resulted in chronic infec- 
tion of the heart valves and muscle. He carried accident 
insurance. While pushing a lawn mower he became pros- 
trated and fainted, dying after a week or so. The widow 
gave the insurance company permission to examine the 
body which had been interred. The necropsy was exe- 
cuted in the cemetery with the usual regard to the 
proper technique. The cause of death was infection and 
not accidental rupture of the heart while executing with 
the lawn mower as the widow’s medical counsel indicated, 
which advice formed the basis of her claim of accidental 
death. The widow entered suit for the collection of the 
accident death value of the policy. She failed to establish 
her claim, and a new damage suit was entered against the 
insurance company and the pathologist who made the 
examination because the post-mortem examination was 
made in the cemetery instead of at the undertaker’s. 

Even though permission had been obtained from the 
person claiming the dead body, one is often surprised by 
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suits filed for various alleged damages of the most trivial 
kind. Generally gain is the motive of the claimants. Such 
suits against hospitals and pathologists are regrettable 
and often require loss of money, and always counsel fees 
and loss of time, as well as unpleasant publicity which 
may result in loss of confidence on the part of the public. 

Although in the case of sudden deaths, the anatomical 
findings are likely to have greater significance in legal 
ways, it is commonly much harder to obtain a permit for 
the performance of a necropsy in a case of sudden death 
than it is in death following a long illness. When ob- 
tained, necropsies in cases of unexpected death are usu- 
ally granted after the body has been buried, thus in- 
creasing the labor and expense entailed in making such 
examinations. 

A doctor of veterinary science shortly after lunch was 
walking slowly down the sidewalk and stopped to talk 
to an acquaintance whom he met going in the opposite 
direction. After passing on several steps the doctor fell 
to the sidewalk and was picked up dead. There was a 
crack in the cement walk nearby to suggest stumbling, 
and the corner of a brick building which bruised the 
doctor’s head in the fall. Permission for necropsy was 
refused by the family. After the burial claim was filed 
that the death was accidental from fracture of the skull 
in the fall to the sidewalk. The body was disinterred and 
a necropsy made. There was no fracture of the skull. 
The heart was chronically diseased by arteriosclerosed 
vessels and death resulted from acute heart failure. 


Necropsy Soon Possible 

We will all agree that a necropsy should never be per- 
formed before death. However, if we delay until the 
undertaker has practiced his art in and upon the body, 
valuable information is often lost or dimmed. That the 
body should be examined as soon after death as is pos- 
sible can be illustrated with the following case history: 

A traveling salesman representing a chemical firm was 
found unconscious in Memphis and brought to the hos- 
pital. He died several hours later. Poisoning by an ob- 
scure respiratory depressant was the diagnosis. After 
death the rapid acting undertaker called for the body 
and promptly embalmed and prepared it for burial as is 
the usual custom. The coroner inquired into the cause 
of death and ordered a necropsy. The embalming de- 
stroyed the transparency of the tissue. This quality of 
tissue transparency means much to the pathologist in 
distinguishing between diseased and nondiseased tissues. 
If death of a circumscribed area of the tissue occurs be- 
fore the patient dies all over, it appears more opaque 
than the remainder of the body. Embalming renders the 
tissue opaque and coagulates the fluids. In this instance 
the embalming interfered with the gross appearance of 
the intestines particularly and also with the chemical 
tests applied to extracts of the tissue in search of the 
poisons. The poisons were chloral hydrate and veronal. 
If embalming had been delayed until after ne- 
cropsy it would have facilitated the gross and chemical 


examinations. 


(Concluded on Page 42a) 




















The Art of Medicine and Nursing’ 


James I. Johnston, M.D., Senior Physician to Mercy Hospital, Pittsburgh, Pa. 


WwW HILE planning to present a subject which might 
be of some interest, and which is strikingly pertinent at 
the present time, we were pleased to find, when we had 
made our decision, that similar ideas were being dis- 
cussed by prominent English and American clinicians 
at this time. Sir Berkeley Moynihan has recently said 
that “A disease is not the sum of its symptoms, nor of its 
chemical or microbic reactions, but is a morbid state in 
a living patient; and it is in dealing with his patient, 
when fully cognizant of all that can be learned about 
him, that the physician and nurse prove their power.” 

Science Ahead of Practice 

Scientific medicine has made rapid strides in physiol- 
ogy and biological chemistry, in the past decade, and 
is far ahead of their proper interpretation for, and appli- 
cation to, the individual patient. Medicine, as a science, 
is progressive and attractive, but the art of medicine 
has been somewhat left behind, for scientific medicine 
seems to us, who have the care of the sick, to be given 
much more importance than it deserves. Archibold E. 
Garrod, in a Harveian Oration says that “Clinical medi- 
cine is an art, as well as a science, and in the sickroom 
many qualities are called for, which are not essential in 
the laboratory. ‘Tact and equanimity, courage and re- 
straint, patience with fads, and sympathy with grief, 
diagnostic skill, and manual dexterity are qualities called 
for in the daily work of the practitioner of medicine or 
surgery, as well as in nursing.” 

Healing is an Art 

Every teacher of medicine and nursing, delighting in 

his classwork, must feel that there is something lacking 
which he cannot impart to his students, and thus save 
them some of the hardships which he himself had to 
bear after his student days. The art of applying scientific 
principles to the needy ill in body and mind takes many 
years for the ordinary man to accomplish, and some may 
never successfully acquire it. An aged Quaker physician 
once said to us: “Thee will never practice medicine suc- 
cessfully nor comfortably, nor with assurance nor confi- 
dence, until thee has been at it many years.” John Dun- 
can Spaeth, of Princeton University, recently said, “No 
man can be efficient unless he is trained in the Law of 
Things, yet nothing is so dangerous as mere efficiency. 
It is a triple-powered steamship without a rudder, a loco- 
motive off the track, an airplane whirling madly through 
space with the steering gear smashed. Mere efficiency is 
scientific suicide. We need the humanities to furnish the 
vuiding principle, the rudder, and the compass.” 


Science and Art Necessary 
Our feeling is, we must have a firm correlation be- 
tween science and art in medicine, and not so much 
livergency. The art of medicine must come again into 
ts own. It has not been lost—it has only been partially 
clipsed. This partial eclipse has been due to the fact that 
the scientific laboratory worker has a tendency to look 
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down somewhat upon his clinical colleague, whereas we 
feel that he should not only not look down upon him, 
nor even at him, but not infrequently up to him. The 
demand for the successful practice of the art of medicine 
is very great at present, and if now we cannot success- 
fully offer a solution to this apparent separation of 
science and art, we can at least add and appeal for the 
combination of the two, united as far as that is possible. 
For, after all, with the materials which modern scientific 
progressive medicine is constantly giving us, we should 
put into this work of art our own personality, practical 
interpretation, and application. Biology can never be an 
exact science, but practical medicine may approach a 
clinical science. One of the poets has said, “Life I know 
not what thou art, but know that thou and I must part.” 

The progress of scientific medicine today is along the 
lines ot physiology, biological chemistry, endocrinology, 
and pharmacology. Let us, then, with these materials, 
which they are constantly furnishing, court their prac- 
tical applications to the individual sick, with personal 
cultural qualities. Scientific medicine is best exemplified 
in preventive medicine, while the fine art of medicine 
shines in individualistic practice. The estimation of a 
patient’s ability to withstand an illness, his reaction to 
disease, and the chances of bearing a serious operation 
are great things to be able to successfully pass judgment 
upon, and are the pinnacles of artistic skill and ability 
in the highest sense. Sir William Osler intimated that 
the initiative is gone in most of us at the age of forty, 
but at that period our judgment should then be ripe, and 
the self-conscious, initiative, scientific man who despises 
the well-poised judgment of his older colleague is liable 
to come to grief. We have seen the medical man of ultra- 
scientific proclivities most helpless at the bedside in 
great medical emergency. 

We should not like, even to seem to minimize scientific 
medicine, for we constantly lay claim to partisanship in 
its great advancement, but we should like to see more 
real effort toward its application to the individual ailing 
fellow man, who looks to us for help. Like Brutus of old, 
“We do not love Caesar less, but we love Rome more.” 

Psychology of the Sick 

Who can properly comprehend the psychology of the 
sick? Fortunately in most severe infectious diseases this 
psychology can be disregarded. But in chronic ailments 
it forms a large percentage of the problem of manage- 
ment and cure. Someone has said that fear in some form 
affects the lives of all, and the fear of illness, pain, opera- 
tion, or death cannot be met along the lines of the phys- 
ical science. Here, certainly the art of practice plays the 
larger part in the restoration to health even in such dis- 
eases as exopthalmic ‘goitre or diabetes. The avenue of 
approach, the habiliments of a physician and nurse, the 
physical examination of the patient, the poise of the 
clinician, and even the temperature of the examiner’s 


fingers, goes a long way toward the solution of the pa- 
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tient’s disease. Doctor McClure in “Beside the Bonny 
Briar Bush” had a warm hand. These latter things can- 
not be learned in books nor acquired in the classroom. 
We should again like to sound the note of individualism 
for the chronically sick, and we feel that there is little 
danger of carrying this attitude too far. The confidence 
which the patient gives to the doctor of medicine and his 
nurse is personal, is individualistic. Science is for the 
group—art for the individual. The psychological reflex 
of the patient to his artistic doctor is an honest one. Our 
feeling is that placebo medication never gets a physician 
anywhere with his patient. It is dishonest to himself and 
also to his patient. The hardest problems are the ones, of 
course, which science helps the least; namely, the adap- 
tation of the psychoneurotic to modern life and to fit in 
those of almost hopeless maladjustment. Too much fuss 
and confusion have been made about so-called nervous 
prostration. Patients bring such a diagnosis ready made 
with them to the consultant. These patients pass through 
many hands without any scientific or artistic opinion 
well established and come with a positive label. There is 
no such disease. These patients are inadequately handled. 
Many of them have very definite pathology. Our students 
are not allowed to offer a diagnosis of neurasthenia, hys- 
teria, nor hypochondriasis, until all scientific methods 
are exhausted, and even then it is considered bad form. 
A patient with pernicious anemia may seem a case Of so- 
called “nervous prostration.” One grows impatient with 
the nervous breakdown of women at the menopause and 
men at the same period. Some philosophic observers be- 
lieve that men go through such a physiological adjust- 
ment of their lives, as do women, and such a concept is 
not hard to believe. Fatigue beyond physical and mental 
endurance is a better view of such a state. Doctor David 
Riesman has shown that functional hypertension is very 
common at this period. 
Science and Art in Medicine 

Art plays a great part in correcting the incapacity ot 
these patients and returning them to physiological bal- 
ance and usefulness. But, before art comes scientific in- 
vestigation and here the bridge is not the pons asino- 
rium. The recent movement of periodic health examina- 
tion for men in the prime of life and the later decades 
officially recognized by our national and state bodies is 
believed a great movement, and worthy of our utmost 
confidence and cooperation. It might and probably will 
be applied to women also. 

Recently much attention has been given to heredity 
and types of individuals. This is a revival from the past. 
The art of recognizing such types, what diseases they are 
likely to contract, what organs are likely to be affected, 
while at present no laboratory can help us, nor any 
scientific test confirm us in our opinion, are not fanciful 
artistic problems, but may be real, definite, and possible 
of recognition, although defying classification. The clin- 
icians of former days were much more skilled in this side 
of medicine than we are. 

We believe. however, that the bridge between pure 
medical science and the art of medicine, need not be, 
nay is not, so very great. The problem seems to us that 
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these two branches of medicine; that is, pure scientific 
medicine classifiable, and pure artistic medicine at pres- 
ent not classifiable, can well be reconciled, and further 
that this reconciliation and proper evaluation will mark 
a decided advance in internal medicine, possibly worthy 
of the name of clinical science. Is there a solution or an 
attempt at solution possible now? We think there is a 
definite one for the individual chronic patient that con- 
sults us. 

The physician, it seems to us, should give every 
chronic patient, at least, analytical attention in full, 
followed by a synthesis, denoting an opinion and not an 
impression, followed by an artistic treatment. The pa- 
tient should not only be pulled apart, which is scientific, 
but should be put together again physiologically, even 
if only in a limited degree, which is art. W. Langdon 
Brown, of St. Bartholomew’s, London, states that ob- 
servations made in the laboratory are not infallible, and 
are not necessarily more correct than clinical evidence. 
We all want to know where our tests are made and even 
if the diagnosis is made from such tests, we still have the 
old feeling that science is the handmaiden of art. 

Not an Exact Science 

Lawrence H. Baker, writing in the Atlantic states, 
“With chemistry, physicis, biology, and psychology ad- 
vancing as they are, and cooperating with medicine as 
desired, medicine must inevitably itself approach the 
plane of the exact sciences. But it can approach only as 
a variable approaches its limits. Owing to the vast va- 
riety of aspects presented in the human problem—for 


each person may be thought of as offering a new varia- 


tion of some medical law—perhaps medicine can never 
be anything but empirical. But herein lies the great hope 
for its advance. ‘Empirical’ relates to experience gained 
by test and trial. That which tests and tries may evolve 
many things. The medicine of 1950 may make that of 
the 
medicine of 2000 a.p. may look back with indulgence 
1950.” 


today seem crude, even recklessly dangerous; and 
on that of 

The tendency today, and it is a likely solution for 
making a worthy team of science and art, is toward in- 
stitutional study for our chronic cases. Most problems 
of acute disease and preventive medicine we must ex 
pect to be worked out largely by the scientific labora- 
tories and the experimental] station, but chronic diseases. 
at present, are an individualistic problem, and an artisti: 
measure, aided by science. This, we think, explains, at 
least in part, the increasing number of legitimate clinics 
over the world and the changing attitude and even poli- 
cies of some hospitals. Our own feeling is that most 
chronic patients require institutional observation and 
study for at least a brief period, and many of them only 
for a short period in hospitals, for hospitalized patients 
are not uncommon in our large cities. Wier Mitchell 
said once, “It was a hard thing to get a man into bed 
and a hard thing to get a woman out of bed,” but we 
would rather treat ten hospitalized women than one 


hospitalized man. The problem is much harder with the 


latter than with the former. 

















Hospitalization for Diagnosis 

Observation and study, particularly in a teaching 
hospital, is extremely useful, and where formerly it was 
difficult to persuade patients to go to the hospital for 
a week or two of study in our large cities, they now 
occasionally almost force this upon us by their own in- 
itiative and volition. Hospitals, clinics, dispensaries, 
small-town groups, commissions for the study and pre- 
vention of heart disease, tuberculosis, syphilis, and other 
diseases are the connecting links between scientific med- 
icine and the art of its application. The group clinics, 
of which many are found in the middle west, are factors 
in bringing the benefits of progressive medicine to the 
patient. Many of these are formed by the postgraduate 
men from the Mayo Clinic. 

Postgraduate work, itself, which is being much en- 
couraged and very widespread, even in the eastern states, 
the 
new things to the busy practitioner, but cannot in an 


brings newer things, particularly the scientific 
adequate way secure their application to the needy pa- 
tient even when that practitioner is a receptive, as well 
as a practical man. Consequently the institutional pre- 
liminary analysis is most appealing for the best result. 
Institutional science in all branches comes first, then 
artistic applications in private practice. 

The physician who sends a chronic case to a hospital 
or clinic for observation and study is entitled to all the 
reports of a scientific nature with their interpretation, 
and this goes a long way toward keeping him abreast of 
the times and helps him to utilize the newer discoveries 
for the good of his patient. We sometimes get a sur- 
prise in smaller towns when called into consultation at 
the scientific knowledge and applicable ability of com- 
monplace-looking practitioners. On the other hand, 
probably because of their busy life, or for other reasons, 
it is common to find men satisfied with methods in use 
many years ago, which we have either considered inade- 
quate or have entirely discarded. Many of these men are, 
however, realizing their Jimited methods and armamen- 
tarium, and are courting institutional help. 


Modern Tests 

It is necessary in these modern days to put the gastro- 
intestinal case through such tests as the Einhorn string, 
Ewald, or Rehfus test meal for the acid content; stool 
examinations for occult blood ; barium meals with X-ray 
studies, before passing any opinions on ulcer or carci- 
noma of the stomach or duodenum; the tetraphthalein 
and Vandenburg and the presence of bile salts for opin- 
ion on function of the liver; phthalein, urea nitrogen, 
or nonprotein nitrogen, salt retention, and creatinine 
tests for the kidneys; blood sugar for diabetes; basal 
metabolism for thyroid activity; electrocardiogram for 
the heart and its rhythm: lumbar puncture for cerebro- 
spinal syphilis; calcium metabolism; and many others, 
vhich can only be made in a clinic, before one with 
rtistie accumen and skill can guide his patient to a 
satisfactory therapeutic management or cure—surgical, 
iedical, endocrinological, or psychic. These are the 
ore recent scientific applicable materials for the clin- 
ian, to which in these days all our chronic patients 
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are entitled. Armed with a knowledge of these tests and 
their proper interpretation, the well-poised clinician can 
but exercise his art. 
Need for Great Clinicians 

One might be familiar with all these and be helpless 
at the bedside. We can almost conceive of a man of good 
judgment and good sense, who might succeed in many 
cases without them, but with the best of modern scientific 
medicine at hand and available, and, presumably with as 
good bedside workers, as most of our forefathers were, 
we should accomplish better results than formerly in 
handling the chronic patient. These may seem common- 
place things to address to teachers, hospitals, and large 
clinie workers, but our consultant work makes us believe 
that the average patient over the country does not get 
the benefit of scientific progressive medicine, artfully 
applied to his individual needs. The chief connecting 
link is the clinician himself. What makes him great ? 
What makes an outstanding leader of which there seems 
to be so few today? Sydenham, Lanec, Louis, Bright, 
Stokes, De Costa, Musser, Sir William Osler, Sir James 
McKenzie, were great clinicians to our way of thinking, 
for they had the humanities equally with, if not greater 
than, the scientific attitude, although possessed greatly 
with the scientific spirit. What concept then may we 
have concerning the present state of scientific medicine 
and the art of medicine? First, the artistic aspect of 
medicine should be given equal consideration with the 
scientific side of medicine of which at present, the latter 
is far in advance; second, workers attracted to the scien- 
tific side should be honored and encouraged, but not 
neither should 
fourth, both 


exalted above the clinical worker: third, 


despise the other, they should be coworkers: 


should exist for the patient’s welfare; and fifth, the 
highest type of leadership is found in the man of hu- 
manities, well poised, sound in judgment, of broad 


culture, of the scientific spirit, reenforced by the ethics 
of the Christ. 
Qualities of the Good Nurse 

And now, to you, who are about to graduate from the 
Mercy School of Nursing, the ideas and the ideals which 
we have tried to present to you in the foregoing address, 
while applying more directly to the family doctor, apply 
also to you, who come so closely in contact with the indi- 
divual patient. Here the art of your work will probably 
play a larger part than that of the physician, because of 
your intimate contact with the individual patient. The 
qualities which we have emphasized above and which we 
interpret as of such importance in modern clinical prac- 
tice, should be possessed by each of you in as great a 
degree as possible. So, that it may be said of you, as well 
as of the doctors, that you are women of character and 
of the humanities as well as good technically trained 
nurses. And finally you should aim to cultivate in your 
now more or less independent life, away from the guid- 
ance of the good Sisters and the hospital staff, the art 
of nursing for which you have been trained adequately 
in an academic and scientific way. We wish you well in 


wour future careers. 
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WE BOW OUR THANKS TO “HOSPITAL 
MANAGEMENT” 


Dr. Franklin H. Martin’s appreciative characteriza- 
tion of Father Moulinier, as President of our Associa- 
tion, as a hospital expert, as a religious priest, and as a 
man, in the June number of Hospital Management, 
brought delight to the heart of every Sister in every 
hospital which is a member of the Catholic Hospital 
Association. Even those who did not see it, heard of it, 
and all who heard of it, were thrilled with satisfaction 
over this evaluation of the man upon whom compli- 
ments have been showered by the thousands without ex- 
hausting the reasons for which still greater homage 
might with reason be paid him. The editors of HospiTaL 
ProcGreEss wish to thank the editors of Hospital Manage- 
ment for this article, and to extend to Dr. Martin not 
only the sincerest gratitude, but also their appreciation 
for his penetrating interpretation of a man to whom the 
C. H. A. will ever remain a perpetual memorial. The 
editors take it as a happy omen that Dr. Franklin’s in- 
terest in our Association will continue—if for no other 
reason—for the sake of his friend, Father Moulinier.— 
A. M.S. 


HOSPITAL COSTS AND THE COMMUNITY 

After reading two of the editorials’ in the June num- 
ber of Hosprrat Procress, the writer is filled with a 
new hope. Perhaps the day we have looked for is coming. 
The needs of the hospital should not be the concern of 
the management alone, but of the entire community 
which is blessed with a place of safety in which its sick 
and injured may be nursed and restored to health and 
home. Every hospital may cite instances of lives saved 
and homes made happier because of the ready availabil- 
ity of hospital and nursing care. Yet how few of the 
patients remember the hospital after they have left it? 
How many realize that the first great need of the hospital 
is a sufficient financial revenue to carry on its service 
and labor of love for suffering humanity. 

The writer believes that a dignified method of hos- 
pital publicity must be developed, a method, such as 
that described by Rev. Joseph F. Higgins, of Pueblo, 
Colorado, the regional director of the Rocky Mountain 
States Conference of our Association. The general public 
must be made to realize in some way the necessity of 
budgeting in time of health, for the almost inevitable 
time of illness. 

Illness occurs when least expected. It is always un- 
timely. The automobile has not only multiplied the num- 
ber of emergencies, but has also stressed their unexpect- 
edness. The hospitals have met the newly created com- 
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munity need. An adequate hospital personnel must be 
kept in readiness night and day to meet these emergen- 
cies. To do this, the hospital of small financial means has 
been forced to face a deficit, on this score alone, fre- 
quently of thousands of dollars. Besides this single item, 
there are the routine expenses, depreciation, the neces- 
sity of purchasing new equipment, the monthly payroll, 
the cost of routine service, the monthly expenditures for 
grounds, laundry, power, groceries, linen, etc., all mount- 
ing with increasing demands. 

I have in mind a hospital which supplies the needs of 
a city of about 45,000 people. The rates in it range from 
$2 to $6 per day, the latter figure including the bath- 
room. For this price this hospital must furnish service 
comparable in quality to that furnished in larger cities 
for a per-diem rate of from $4 to $15. Yet this hospital 
is now spending $10,000 for a new boiler, stoker, heater, 
and water softener. Last summer a nurses’ home was 
erected at a cost of $100,000. A new addition to the 
hospital is now needed. The X-ray equipment must be 
renewed. The Sisters are badly in need of a chapel. The 
sum_of $500,000 would enable this hospital to greatly 
increase its service to the people of its community. 

In this hospital, of 350 statements issued at the end 
of the month, 50 per cent are paid before the patient 
leaves the hospital. Of the remaining 50 per cent some 
are paid within a month, others within two, three, or 
four months; many go over a year, while about 25 per 
cent are never paid. Surely such a condition does not 
argue a strong community consciousness of the needs of 
the hospital, nor a strong community appreciation of the 
services which this institution is rendering its patients. 

In the small hospitals of the smaller cities, where 
money is spent rather lavishly for every other need, the 
hospital needs are greater and more urgent. The faith of 
the people in the hospital is not wanting, nor that of the 
hospital in the people. Hope and charity, too, abound 
mutually. The spirit of the staff, too, is for the most part, 
excellent and all that can be reasonably looked for. Yet 
despite these conditions, the collecting of bills is still a 
problem, as painful a task for the office force as the 
extraction of an eye tooth. We must still bridge th 
chasm between hospital needs and hospital costs, and 
publicity may prove to be that bridge.—S. M. 


HOSPITAL EXECUTIVES' 

One of the outstanding wonders in the hospital, no 
less than in the educational world, is the magnificent 
achievement of our Sisterhoods and Brotherhoods. Th: 
country is dotted from corner to corner, in hamlet and 
metropolis with institutions which represent millions 
upon millions of dollars invested, but despite the huge 
sums which have gone into the stone and mortar of these 
buildings, it is everywhere conceded that the balance 
sheets furnished by these institutions cannot possibly 
represent the true story of their operation. We, as mem- 
bers of the Catholic Hospital Association, know why the 
balance sheet is not a measure of the achievement of the 

1Davis, Michael M., Hospital Administration: A Career—The 
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Catholic hospital. For the most part, our overhead is 





reduced to a minimum so low that whenever it is stated 
t evokes practically a general skepticism. Muscle-energy 
is well as driving force of enthusiasm, sacrifice and self- 
ffacement, are no less important in the success of an 
nstitution than are drafts and bills. For this reason, 
erhaps, the discussions on the costs of hospitalization, 
nd medical care have left our sisterhoods and brother- 
ioods relatively unaffected. 
The tremendous advance in the development of the 
Catholic hospital is traceable to a large extent to the 
igh-minded and broad-visioned policy of so many of our 
Sister executives in these various institutions. Even the 
nost unified of communities cannot achieve success with- 
ut leadership and we may, therefore, confidently take 
he success of the hospital as a measure of leadership 
xercised by the Mothers General and the Sisters Su- 
erior, the Brothers Provincial and Brothers Rector of 
1ese institutions. 
There is an enormous difference, however, between the 
hospital executive and the Sister or Brother execu- 
ve. The latter must be all that the former is expected 
deal The 


srother) superintendent must be a professional hospital 


be, and then a great more. Sister (or 
ficial, a business manager, an educator, a social worker, 
id a publicity agent, but besides all of these must be 
Religious, a guide of souls, a guardian of religious dis- 
pline in her community, and above all, a spiritual 
der. She must have a deep understanding of the prob- 
ms of medicine in all of its ramifications, of business 
d of finance, of civie affairs, of educational develop- 
nts, of hospital and institutional interrelationships ; 
it with all this, she must understand the religious life 
its most technical aspects, the rules and the spirit, 


» customs and the traditions of her own Order, and 


ove all, the most intimate personal characteristics, the 
ilities and preferences of her own subjects. With such 
mands upon a human being, it is little short of mir- 
ilous that we have been able—through God’s guidance, 
irely- —to secure for positions of responsibility enough 
ch-minded, broadly cultured, and deeply sympathetic 
ligious women who have played so large a part in 
nging to their present state of efficiency and perfec- 
nm, the Catholic hospitals in the United States and 
nada. 
Yet times are changing. No one realizes this more 
in the hospital executive. It has been necessary to 
lefine the hospital by reason of the changes which have 
en place. And these changes in the character of the 
spital have made necessary a corresponding change in 
concept of the executive who is placed at the head of 
Michael M. Davis, so well known in hospital adminis- 
tion, has just completed what may prove to be his 
atest contribution to hospital science, by the publica- 
on of his latest work, “Hospital Administration: A 
reer.” The subtitle of the work, “The Need of Trained 
ecutives for a Billion Dollar Business and How They 
v be Trained,” tells us more of the scope and purpose 
the brochure. By reason of the fact that the author has 
ceeded in concentrating into a relatively small volume 
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much of the scattered information and many of 
diverging viewpoints on a large number of administra- 
tive problems in the hospital, the work will probably 
stand as pivotal for all the future progress in hospital 
science. 

Our Sister and Brother executives in the Catholic 
hospital will find the work we are discussing most help- 
ful and suggestive. The Sister Superior and Brother 
Rector of our hospitals must master all that Dr. Davis 
has crowded into his pages. The superintendents of the 
Catholic hospital, for the most part, do not choose ad 
ministration as a career; they are appointed to it, largely 
on the basis of their own personal and professional qual- 
aside in 


ifications. It is hard, therefore, to set 


Order 


every 


a 


religious those to whom the advantages 0 
specialized training for an executive career should be 
offered. Yet, with the changing and esper ially with the 
enlarging responsibilities which the hospital has been 
forced to assume, it may still become necessary tor our 
Sisterhoods and Brotherhoods, to find ways and means 


of solving 


the problem of securing more adequately 
The 


functions of 


trained executives for their institutions. essential 


medical, public health, and community 


hospitals and dispensaries; business policy and organi- 


zation: management, accounting, statistics, marketing: 


research, with its countless meanings, from carefully 


controlled scientific, medical experimentation to record 
tabulations; the developments in nursing education; all 
these and perhaps as many more fields of technical en- 
deavor must sooner or later be presented to every modern 
hospital executive for study and evaluation. Surely it 


is not detracting from the efficiency of a supernatural 


guidance, if we insist that those upon whom falls the 


responsibility for such technical complexities, should be 
given the opportunity to prepare themselves for making 
that supernatural guidance more effective by a large 
training in hospital administration. 

Now that attention has been called emphatically to all 
this, there is every hope that rapid progress will take 
place. The hospitals are probably the most eager and 
progressive of our institutions. They are impetuously 
anxious to grasp every new and well-planned program. 
They will take hold of Dr. Davis’s suggestion, we con- 
fidently hope, with this accustomed eagerness. 

Our Catholic hospitals, like all other progressiv¢ Insti- 
tutions, have been eager to use the results of moder 
scientific achievements. They will, also, take hold of this 
new program, to work it out with such modification as 
the circumstances of time, place, and personnel will per- 
mit. Perhaps, too, Dr. Davis’s suggestion will bear fruit 
in a more systematic training of our superintendents 
who are also religious superiors, in the spiritual phases 
of their duties, so that the successes of the Catholi: 
hospital may be manifolded a hundred times. 

We may thus be enabled to reap a still greater return 
not merely for our financial investments, but what is still 
more important, for our investments in self-effacement 
and sacrifice—and all this for the more effective promo- 


tion of the deepest interests of the Catholic Hospital. 
A. M. 8. 

















332 


PUBLICITY FOR THE SISTERS BY THE SISTERS 

Among the resolutions adopted by our Association at 
the Chicago convention, none is more immediately timely 
than the one which dealt with the participation of the 
Sisters in the business of our association. “Be it further 
resolved that this association favor the principle of a 
more active participation of the various Sisterhoods in 
the affairs of this organization through more frequent 
meetings of boards, the reestabiishment of committee 
work, and increased literary activity in the field of hos- 
pital and nursing science.” 

It has been repeatedly pointed out, probably not with- 
out some justice, that we Catholics, and the members 
of Religious Orders in particular, are to a great extent 
responsible for the misunderstandings which are preva- 
lent concerning ourselves. We have walled ourselves up 
within our own silences, and we have equivalently dared 
the outside world to gain even a peep over our wall. And 
the outside world, not being particularly interested in 
persons who seemed anxious not to be disturbed, has 
politely left us alone except on such rare occasions when 
some phase of our activity has been obtruded upon their 
notice. We have failed to interpret ourselves to others, 
have failed to “sell ourselves,” have neglected “tooting 
our own horn” and hence it has been all too easy for a 
self-satisfied world to assume that we have little to offer 
toward the solution of the world’s perplexities. What is 
true of the general situation is emphatically true of the 
Catholic hospital. 

We have been told at our convention that the hospital 
must make itself known not only in its own community, 
but far bevond it. Hospital reports and annuals come all 
too seldom from Catholic institutions. Large donations 
to general hospitals, funds for the specialized care of 
particular diseases, grants for particular studies and re- 
searches, fall almost as a rule into coffers other than 
those of the Catholic institution. All this, not because 
the work of our Sisterhoods is not appreciated by those 
who know it, but because that work is not known to a 
sufficiently large number to insure adequate diffusion. 

There is a further phase of this question. The fact that 
we have not broadcast the work of individual members of 
our various communities, commanding and outstanding 
as that work is in ever so many instances, easily leads the 
casual, uninterested observer to assume that there is no 
work of commanding or outstanding importance. Noth- 
ing could be farther from the truth. Institutions con- 
ducted by the lay administrator or the lay nurse, have 


no monopoly on excellence. We are hearing suggestions 


from every side that lay influence alone can make our 
hospitals the centers of that dynamic influence in our 
community which they are really capable of becoming. 
Pleas are heard for lay participation in administration, 
lay influence in the nursing programs, lay control of 
finances, and so the story goes on until one is almost 
forced to the conclusion that the Sisters must yield to 
this pressure or suffer the consequences. In the advocacy 
of such viewpoints sight is lost altogether of the fact that 
the country is dotted with institutions the magnitude 
and excellence of which are a marvel to anyone who will 
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take the trouble to read as he runs, and they have been 
for the most part founded and developed by the Sisters. 
The fact that a person is a Religious does not prevent 
her from being a good administrator, a good educator, 
a good nurse, a good business woman. 

Someone has spoken of the “secularization” of our 
hospitals and of our schools of nursing. It must be ad- 
mitted times are changing. To meet those changes, one 
of two ways lie open, and not merely one. The one which 
is usually suggested is the one we are discussing, the 
admission of a stronger lay influence into the conduct of 
our Catholic hospitals. Strong arguments may be formu- 
lated in support of such a course. But before it is adopted 
as the only means toward the end in view, would it not 
be wiser to urge the Sisters to embark upon a policy of 
self-interpretation? We have no solid, incontrovertible 
proots that lav influence in the hospital would neces- 
sarily make better hospitals. As long as such proofs are 
lacking, a scientific attitude of mind will demand the 
facts. And the facts can be elicited only if the Sisters 
themselves undertake the task of self-revelation, distaste- 
ful and untraditional though it may be. 

We have resolved at the Convention that the Sisters 
will participate more actively in the affairs of our Hos 
pital Association; that they will reinaugurate the com- 
mittee work which in the past has been so helpful in 
bringing the Catholic Hospital Association to a place 
of honor and influence; that they will increase thei: 
literary endeavor concerning all phases of hospital in 
May these 
velleities, may they become determinations founded upon 


terest. resolutions become more than mere 
convictions. There is not a single Catholic hospital! on 
our roster which cannot make some valuable contribution 
to hospital science; not one of them, probably, whicl 
has not solved some outstanding problem better tha: 
another institution has solved it, or, at least has solved 
it in a different way. Such experiences are worth while. 
Out of such partial experiences, there emerge the ge1 
eral, large conclusions of our hospital science. 

Perhaps by the time our next issue goes to press, th 
editors of Hosprrat PROGRESS hope to present to ihe 
members of the Association a plan by which our resolu- 
tions can be made effective, and through which we hope 
the influence of the Catholic Hospital may be increased 
to a degree commensurate with its achievements in the 


past, and its standing in the present.—A. MW. 8. 





MEDICAL CARE FOR KINGS AND OTHERS 
E. W. R. 


ly AN article entitled “The King’s Illness: What Can 
We Learn From It?” a writer in the April 13 issue of the 
Spectator, a weekly published in London, sums up the 
cooperation of various medical men in diagnosing and 
treating the King, including the use of surgery, X-ray, 
photographs, and light treatment. The writer says: 

“Up to the present, the help of about a dozen different 
doctors, at least five nurses, and a good many tevhnicians 
in connection with bacteriology, X-ray, and light treat- 
ment, have been required.” Expressing his own opinion 
and that of the British Medical Journal to the effect that 
all this was necessary he calls it “a fine example of what 
coordinated effort—teamwork—in medicine can do.” 
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The English writer then comments on the necessity of 
making it possible for the general practitioner (whose 
services will always be necessary) to secure more coopera- 
tion from specialists in treating patients of limited means. 
He would seek aid from the government that any citizen 
who needs such cooperative medical care as the King did, 
may be able to secure it. 

He points out that the state provides for medical care 
for about one fourth of the population by a general prac- 
titioner, but, except in the case of a few special diseases, 
provides nothing for the other three fourths. He says: “It 
is only the rich whe are able to obtain anything like the 
coordinated medical care that the King received when 
he was ill.” 

All the facts and comments in the foregoing paragraphs 
are of interest to us inasmuch as they show that our 
friends across the water are discussing the same problem 
that is being considered here by the Committee on the Cost 
if Medical Care; namely, how adequate medical attention 
ean be made available to the middle classes at prices they 
can afford to pay. The following statement he makes about 
hospitals in England is also of interest: 

“But, you will say, what about the hospitals? In the big 
general hospitals, with medical schools attached, all the 
necessary specialists, together with modern methods of 
diagnosis and treatment, are usually to be found, and as a 
general rule, in spite of some minor discomfort, those 
fortunate enough to obtain inpatient treatment in them 
are really well looked after, for in these institutions alone 
real teamwork exists in the and cure of 
disease. But the trouble is that it is not nearly as easy to 
get taken into one of these hospitals as many people 
imagine. Most large hospitals have waiting lists of many 
hundreds, and even urgent cases have to be refused ad- 


recognition 


mission for want of beds; indeed, some hospitals are so 
pressed for beds that they will take people only if they are 
seriously ill, and then it may be too late. But the most 
serious difficulty of all is that the specialists who give 
their services in hospitals do not see people in their homes 
as readily as they saw the King. They have to charge fees 
that put their service for anything excepting an occasional 
visit bevond the means of any but the well-to-do.” 

The article on the Hospital Problem in England by 
Bleecker Marquette in the February, 1929 issue of Hos 
ITAL PROGRESS, gives us some idea of the hospital situa- 
tion. It seems that over there, at least until recently, a 
considerable number of hospitals have been conducted 
mostly as a charity for the poor; the charters of some of 
them did not permit of their receiving pay patients. They 
ire now making provision for part-pay and even for full 
pay patients. Mr. Marquette points out that the so-called 
nursing homes to which well-to-do patients have been 
1ecustomed to go, are not modernly designed and equipped 
hospitals. 

The statements made in the two articles quoted may 
give us an exaggerated picture of the present hospital and 
medical situation in England. In fact, Colonel L. W. Har- 
rison of St. Thomas Hospital Medical School in London, 
who has been visiting the United States recently, gives us 
the impression that hospital work is being developed in 
England very much as in our country. While in the United 
States and Canada some of the best mentality of the 
country is engaged in seeking ways and means of making 
idequate medical and hospital care available to all, it 
seems that at least a part of the problem is to teach the 
public to use the means that are already available. We 
must not draw rash conclusions about our neighbors when 
ve do not thoroughly understand their situation, but it 
would seem permissible to give credit to those respon- 
sible for our country’s hospital facilities for providing 
pretty well for all classes. 
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Appropos of the campaign of educating the public to 
use our hospital service, is the following extract from a 
hospital-day radio address by Dr. Grant Thorburn, exam- 
ining physician of the New York Tuberculosis and Health 
Association, given under the auspices of E. R. Squibb and 
Sons on May 10. Dr. Thornburn said: 

“Our hospitals today are the havens in which any per 
son without question as to means, citizenship, creed, or 
race can find admission, rest, and sympathetic treatment. 
They are unquestionably one of our greatest factors for 
public health. They give training to nurses, medical stu- 
dents, and doctors, and remedy the physical disabilities of 
the sick. Through their clinics they reach those who are 
not so sick as to require care in the wards, and many hospit- 
als are introducing health-examination clinies which con- 
stitute one of the most potent means of diagnosing organic 
diseases in their earlier stages even before the patient has 
developed symptoms. Through their social-service depart 
ments they reach the homes and the families of their 
patients; they bring in other members of the family for 
examination; and secure convalescent care for patients, 
or for members of their families when necessary. They 


arrange camp care for city children in the summer, and 


engage in many more beneficient activities which cannot 
be enumerated due to lack of time.” 
CANADIAN HOSPITAL OPENS ADDITION 
On May 22, the new unit to St. Joseph’s Hospital, Vie 
toria, B. C., Can.. 


power house was solemnly blessed by Rt. 


was opened to the publie. The unit and 
Msgr. Le 
terme, V.G. Several addr sses were delivered by promine nt 
Mayor 


Lieutenant-Governor R. 


Rev, 


including Premier Tolmie, Anscomb, 
O’Connell, Randolph 


Bruce. Following the inspection of the new building, tea 


speakers 
Bishop 
was served in the dining room on the ground floor and to 
special guests in one of the smaller dining rooms, which 
was prettily decorated with flowers. 

On the floor of located the 
X-ray and physical therapy départments, several private 


main the new building is 
which is 


health 


the children’s ward, and a fine 


with 


rooms, 
fitted 


giving 


sunroom 
the 
rays of the sun to pass through unimpaired, The 
Mr. and Mrs. 
Buckert, and the furnishings of the children’s ward were 
presented by Mr. and Mrs. Watkins, citizens of Victoria. 

The third floor is almost completely devoted to private 


up ultra-violet glass permitting 


latter room was equipped and furnished by 


and semiprivate rooms With the « xception of the isolation 
nursery and ward for mothers. The sunroom on this floor 
is known as the “Leila Timmins.” 

The fourth floor contains the maternity department 
which includes the nursery and wards and private rooms 
for mothers. The furnishing of the sunroom on this floor 
the Lieutenant-Governor and Miss Mae 


kenzie, whose portraits adorn the wall, On the fifth floor 


was donated by 


are the two major operating rooms, the doctors’ consulting 
room, the utility room, sterilizing room, surgical suite, 
septic room, dental surgery, specialists’ rooms, and the 
fracture room. 

Accommodations have been provided for the Sisters on 
the first floor and include dining, study, reading, sewing, 
and locker rooms. The nurses’ dining room is also located 
on this floor and is the largest hall in the whole new build- 
ing, measuring 70 by 70 ft. The entire color scheme of the 
institution is carried out in a light gray-blue and even the 
walls in the operating rooms are finished in this color. 

To meet the conditions of the greatly enlarged hospital 
it was necessary to enlarge the kitchen in the old building. 
A vast improvement was effected in this part of the old 
building and included the addition of a meat room, refrig 
erator, and root house. 

St. Joseph’s Hospital is conducted by 
St. Ann. 


the Sisters of 
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Social Service in the Hospital as a Diagnostic 
and Therapeutic Aid’ 


a 3 - — == 


Miss Irene Morris, Supervisor, Social Service, St. Mary’s Group of Hospitals, St. Louis University, St. Louis, Mo. 


A PROMINENT social worker, Carl de Schweintz, has 
defined social service as the art of helping people out of 
trouble. If this definition describes the work done by a 
family agency, how much more aptly does it fit social 
service as carried out in a hospital or its outpatient depart- 
ment. This particular branch of social service, at least in 
its present development, is comparatively new, although 
it is true that interest in the care of the sick is not a new 
thing. We read in the pages of the New Testament that 
Tabitha served St. Paul by “good works and alms deeds.” 
She and other Christian women visited the sick and St. 
Paul says of her that “She hath assisted many and myself 
also.” We know too that the Church since her earliest days 
has provided for the care of the bodies of her children as 
well as their souls. Early too in her history sprung up those 
religious communities of devoted men and women which 
to this day give themselves to her service through care of 
the sick and the poor. Indeed, however much we may excel 
these earlier workers in scientific knowledge, we can never 
hope to surpass their self-sacrifice and whole-hearted serv- 
to the sick. 

Phe important recent contribution on hospital 
social work as we know 
lady almoners by Sir Charles Loch in 


ice 
most 
it today came through the reor- 
ganization of the 
1892. In a paper published in London in that year he says: 
“People talk of medical charity as if it were a thing apart, 
unlike all other forms of charity, to be regulated by no 
principle, to be bettered by no cooperation with others. 

What more glaring picture ot charitable impotence is 
there than that destitute persons should constantly apply 
to a free dispensary for drugs which cannot benefit them 
if they lack the necessary food. ... To be effectual, even 
to be equitably administered, medical charity must act 
in alliance with general charity, their cause is one; their 
difficulties are similar. Each will succeed with the help of 
the other.” 

Purpose of Social Service 

In the hospital, social service seeks to bring to the insti- 
tution, chiefly to the doctor, a knowledge and understand- 
ing of the patient that will help bring about a more com- 
plete recovery. Medicine seeks the cause of phyiscal ills, 
their diagnosis, treatment, and prevention. Medical social 
service strives: 

1. To interpret the patient to the physician. 

2. To find social causes of illness. 

3. To remedy social effects of illness. 

4. To modify social conditions for the prevention of 
illness. 

All hospitals accept patients who are not only physi- 
cally ill, but whose illness is augmented because of social 
problems. Nor are social problems limited to the charity 
hospital or to the charity division of a hospital. It is not 
possible to separate the social problem of a patient from 


Read at the 14th annual convention of the C. H. A., Chicago, IIL, 
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his physical condition nor from the diagnosis, treatment, 
and even follow-up of his disease. 

The services, then, of the physician and the social worker 
become interdependent not only in diagnosis, as already 
mentioned, but also in treatment and follow-up. The social 
worker seeks to help the patient overcome all problems in 
his family or environment that may tend to interfere with 
his complete recovery. It would seem that where the social 
worker correlates her effort most closely with the doctor 
there is her work most successful and medical treatment 
the most effective. It follows, therefore, that social service 
is essential not only in the charity hospital, but to every 
institution where the sick are cared for. 

Strictly in line with the Catholic view is this insistence 
on service to the individual. Dr. Ryan says in his article 
on Social Objectives of Catholics, that organized society 
and all forms of organization exist for the welfare of the 
individual members. No social organization is an end to 
itself, not even the state or the Church. Therefore, social 
improvement must have, as its final goal, the improvement 


of the individual or, more precisely, the 


improvement of 
all individuals that make up the social group. 

We have already seen that one of the chief functions of 
hospital social service is the interpretation of the patient t 
the physician as a human being who is ill. Patients com: 
to the hospital as individuals with certain traits of char 
acter, certain faults, with contrasts of ability and intelli- 
gence, and with varying heredity. Each patient has not 
only individual medical problems, but individual social 
problems as well. Interpretation is acknowledged to b 
one of the chief services rendered to medicine by socia 
service. However, before the time when the medical insti 
tution and the specialist existed in such large numbers, 
social service was not needed because the family doctor 
knew his patients well in all their relationships, economic, 
social, and family. He was almost a member of the familys 
in fact, he knew each one personally, he shared in their 
joys and sorrows and was often their first confidant. But 
today the situation is unalterably changed. The physician 
needs a social worker to interpret for him the patient’s 
background and social conditions. What ean be gained by 
studying these various and varied factors that make up a 
patient—his heredity, family connections, early training, 
habits, industrial background, and present situation. 


The Patient and His Family 

Mary, age 17 years, applied to the dispensary for medical 
advice as she felt tired and listless and hardly able to do 
her work. Physical findings were negative except that the 
patient was much underweight. The physician advised 
more rest and a diet higher in food value, but still the 
patient did not improve. Here the social worker visited the 
home where she learned from Mary’s mother that the girl’s 
father had died many years before of some obscure bron- 
chial trouble and that his father before him had died of 

















“consumption.” She herself had never been very strong; 
so the social worker advised that she come to the clinic 
for examination. The chest specialist who was interested 
found that she had inactive pulmonary tuberculosis. He 
felt reasonably sure now that Mary’s father had died of 
tuberculosis and guessed that her mother had probably 
been infected by him. In the light of this history, the 
physician diagnosed Mary as potentially tubercular and 
with this in mind advised that she give up her work alto- 
gether and rigidly follow a prescribed regime of rest and 
diet. Now, after a year’s time, Mary has gained 20 pounds 
and the physician feels reasonably sure that she will con- 
tinue to improve and become an asset to her community 
rather than the liability that she promised to be a few 
months before. 

The study of the patient in his relation to his family 
is admittedly essential. At no other time are family rela- 
tionships so close, for sickness is one element common to 
every member of a family. 

How ean a knowledge of industrial factors contribute to 
the recovery ot a sick person ¢ A cardiac patient of Polish 
birth, who spoke very little English, did not improve under 
the care of the heart specialist until the social worker 
learned that he worked in a stove factory where he did 
work involving much lifting and straining. The physician 
felt that other work would be less harmful and so 
through a bureau which places handicapped persons, the 


some 


social worker was able to secure for the patient work as 
an inside maintenance man. In this job the patient is earn- 
ing practically as much as before and his physical condi- 
tion is steadily improving. 

What effect can an unsuitable environment have upon 
a patient. Benny, age 4, was brought, by a neighbor, to a 
dispensary for examination. This kindly person had seen 


Benny in his yard and realized that in some way he was 
not quite normal. He could not walk without falling and 
as speech he uttered only strange sounds. Further, it was 


learned that he could not use a spoon or other utensil in 
eating, but put his face in any dish of food he was given, 
lapping it up greedily with his tongue as some small 
inimal would; moreover, he was absolutely untrained in 
habits of hygiene. After a brief physical examination 
which was entirely negative, he was sent to the psychol 
ywist and psychiatrist. His I. Q. proved to be low, but the 
psychiatrist withheld a diagnosis until he knew what the 
The social worker investigated 
and found to her dismay that the family, consisting of the 
parents, 


home environment was. 
Jenny, and one other child, lived in a one-room 
shack with a dirt floor and only one window. The entire 
family slept in one bed. The furniture was meager, the 
place was dirty and ill kept. The man, sullen and taciturn, 
was usually drunk, and the woman was apparently of low 
intelligence (this first impression was later verified by 
mental examination). After the above report was made to 
the physician, he advised that Benny be placed in a foster 
iome for training and care. This the mother quite will- 
ngly consented to, and the child was p, 
ome supplied 


ed in a foster 
child-placing agency with quite 
remarkable results. In three year’s time, Benny learned to 
do all the things that any child of his age can do, and 
he learned to speak not only English but French for he 
vas placed in a family where that language was spoken 
part of the time. There is no question of feeble-mindedness 
now and in fact, Benny’s I. Q. is above average. A family 
gency moved Benny’s parents to better quarters and when 
the man is not able to maintain the home, his relatives 
elp. They also took the other child. 

Thus as shown in these few instances by means of this 
rocess of interpretation the medical social worker is able 
) help the doctor arrive at a diagnosis and carry out his 
lans for the patient. 


by a 
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Social Causes of Illness 
Secondly, it is the purpose of social service to find the 


social problems that may be responsible for illness or, at 
the least, that may be contributory. Such problems are 
illustrated by the young girl alone in a city who becomes 
a victim of venereal disease because of economic pressure, 
the widow who acquired tuberculosis because of overwork 
necessary to support her children, the jobless and home- 
less man who develops pneumonia because of exposure, and 
scores of others who come to the dispensary and hospital 
for care. What has social service to contrihute to these? 
The hospital should be concerned chiefly with its own 
medical problem, but in every community there are many 
the hospital. Such 


cases can, then, be referred to the proper sources through 


other social agencies ready to assist 


the hospital social-service department. 

Helen, age 19, applied to a dispensary for care and was 
advised to take treatments three times a week for a ve 
nereal condition. Helen was referred to the social worker 
because she confided to the doctor that she had no funds 
that 


necessary for her to find work at once. Through a girl’s 


girl 


and she could not take treatment because it was 


proetctive agency, this case was brought to a satisfactory 
solution. Helen was first cared for in their shelter until 
work was found for her and she was able to support herself. 
She had been trained as a 


was 


stenographe r and as her work 


in an omee, she was able by specia] arrangement to 
secure her treatment during an extended luncheon hour. 

Tew 
city children’s agency for place 
They foster 
mother entered a tuberculosis sanatorium 


At the 


was given a wid 


A widow, who was a patient in the hospital ior : 


weeks, was referred to a 
her two children. 


homes while the 


ment for were placed in 


where she remained for about a year. end of this 
time, having been discharged cured, sh« 
ow’s allowance for the care of her children w hich, together, 
bled 


relative 5, enal 


ithout 


with a small amount of help from 


to having to 


have her children with her w 
out as she had done before. 

A patient who exhibited signs of a mental upheaval in 
addition to a bad ease of hypertension, confided her ditt 
culties to a social worker who interpreted them to the 
doctor. He felt that much of her physical condition was 
really due to an emotional disturbance and to social causes 
As a matter of fact, the situation 


such. It seems that Mrs. X had been 


vorked out largely as 


a very q li <. lovable 


girl, and a great help to her family as she worked 
steadily and contributed most of her earnings to her 
mother for the support of the family. When she was 28 


years old, to the horror of all her relatives, she became the 
mother of a child born out of wedlock. Forthwith her 
ily put her out of her home and as a result she was fore 
into marriage with a man several years her junior, n 
the father of her baby. This step seemed necessary to her 
at the time for economic reasons. The man turned out ti 
be a forgerer and was sent to the penitentiary for a lon: 
term. Mrs. X, who had been reared a Catholic, had not 
been to confession since the conception of her child; added 
to this, she had not been married in the Church and her 
child had not been baptised. When she became so ill, sh 
began to fear death and the consequences of her acts. Jr 
this case the social worker persuaded the patient to see a 
priest and even made an appointment for her. The patient 
was then reconciled to the Church and in a few days her 
mental symptoms began to disappear and her physical con 
dition improved markedly, 

In such cases we see that social treatment assists medi 
eal diagnosis and treatment, also that social conditions 
can be the contributory causes of illness. 


Remedying Effects of Illness 
What can social service do to remedy the effects of 


physical illness—illness that affects not only the patient, 
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but the well-being of his family, economic and social? It 
is at this juncture that the hospital social worker is most 
reliant upon other social agencies. What can the hospital 
worker do if the wage earner’s family is in need of food 
and fuel because he is a patient in the hospital? Can she 
dispense relief? Not unless it is medical relief that is 
needed. Generally, however, the things lacking are the bare 
necessities—money for the rent, for food, for fuel, for 
clothing and ear fare. Here the hospital workers must call 
on a family agency for help in contributing at least min- 
imum relief, Or, it may be the mother of the family who 
is the patient; if there are no relatives, who is to care for 
the children? Surely the father cannot be expected to give 
up his job already precarious in its uncertainty. Then it 
is that the children’s agency is needed for placement of 
the children in a temporary foster home or institution. 

Diabetes handicaps not only temporarily, but perma- 
nently, at least partially. One man who had diabetes was 
admitted to the hospital in a coma. Investigation showed 
that he had always been able to support his family until 
his present illness. In this instance the hospital social- 
service department supplied insulin and other extras, but 
a family agency was asked to give temporary relief. 
Through this agency not only was relief given, but the 
woman secured a part-time job and the patient finally 
full-time work. This family, through the efforts of the two 
agencies cooperating is now financially independent, ex- 
cept for medical care. 

These are just a instances of adjustments of so- 
cial problems resulting from illness that ean 
be about through social-service 


department. 


few 

physical 

brought the hospital 
Follow-up Work 

Finally let us consider of what lasting value adjustments 
of present social problems and diagnosis and treatment of 
present physical diseases would be, without prevention or 
at least an attempt at the prevention and recurrence of 
illness not only of the patient, but of his family and of the 
community at large. Why should we give the tubercular 
patient expensive sanatorium eare, if we do not intend to 
follow him afterwards? Why do we protect his family by 
periodic examinations while he is a patient, if we intend 
to forget them afterwards? Why train the diabetic in the 
matter of food selection and preparation if we do not see 
that he gets medical care afterwards, or if we do not know 
that he has money with which to buy his diet and insulin ? 
A@d what of the family. Can we afford to neglect them if 
the patient is unable to earn enough to support them? 
And the cardiac—is it enough to see that he has hospital 
care and clinic supervision if the only work he can secure 
is that of a laborer? What of our responsibility to the 
eardiae child. He can seldom take his place in the indus- 
trial work with other normal individuals. Is it not up to 
us to see that he is saved the physical suffering involved 
in too heavy work and the mental anguish involved in 
that feeling of inferiority which comes to the handicapped, 
by securing training for work which he can do? 

Social service then has a real part to play not only in 
the treatment of disease, but in follow-up and prevention. 
The “prevention of disease” and the “promotion of health” 
are medical functions and these may also be claimed for 
social service. 

In summarizing let me review the purposes of hospital 
social work as defined by the official organization of hos- 
pital social workers, the American Association of Hospital 
Social Workers in its report of functions: 

1. Inquiry into the social situation of hospital patients 
and the reporting of the findings to the responsible 
physician. 

2. Determining, in collaboration with the physician, the 
factors in the social situation pertinent to the patient’s 





HOSPITAL PROGRESS 








health and stating these as medical social problems or 
diagnosis. 

3. Setting up in collaboration with the physician a pos- 
sible goal or best estate for patient to aim for, given the 
medical problems and the social situation of the patient, 
and distinguishing the role the social worker is to play in 
the plan for helping the patient achieve a goal. 

4. Executing the social worker’s part in the plan for 
helping the patient achieve his best estate. 

Physicians are coming to realize more and more the 
necessity of knowing the patient’s background. He must 
know what a man does for a living, his home conditions, 
his habits of living and sleeping, and his economic anxie- 
ties. This knowledge, the social worker can bring the 
doctor. Diagnosis follows study of the patient and treat- 
ment follows diagnosis. Diagnosis and therapeutics are 
indeed inextricably bound together. So is social service 
bound, I believe, to medicine, becoming thus the chief 
handmaid of medicine in her study, diagnosis, and treat- 
ment of the patient. In the final analysis the object of 
hospital social service is a more complete and satisfactory 
form of service to the patient. Indeed the growing interest 
in social service and desire for social service in hospitals 
bespeaks a consciousness of social responsibility which is 
evidence that this great and ancient institution for the 
eare of the sick is not becoming too self-complacent and 
self-confident. The hospital which has social service is not 
treating just heart trouble or typhoid fever, but is striking 
at the very roots of disease. Social workers, on the other 
hand, are recognizing the fact that disease is often at the 
bottom of other ills. Thus the two professions, medicine 
and social service, which have always been in need of 
mutual understanding and sympathy, today know that 
they must work together if preventive and therapeutic 
medicine is to attain its full usefulness. 

References 

Loch, C. S.: The Confusion in Medical Charities, Nineteenth 
Century, Vol. XXXII, August, 1892, pp. 303-304. 

Ryan, John A., D.D.: Social Objectives of Catholics, Cath- 
olic Charities Review, Vol. XIII, April, 1929, pp. 114-116. 

Thornton, Janet: The Functions of Hospital Social-Service, 
Hospital Social Service, Vol. VII, 1928, pp. 445-500. 





Prize Awarded for Health Essay 

On May 235, President Hoover awarded the Chas. R. Wal- 
green prize of $500 for the best on “The Life and 
Achievements of William Crawford Gorgas and Their Relation 
to Our Health.” The prize went to Gertrude C. Stockard of 
Mountainburg, Crawford County, Arkansas. The objects of 
the Gorgas Memorial Institute under which the contest was 
conducted are: 

l. Eliminate unnecessary illness. 

2. Prolong life, make it healthier, more productive, and 
enjoyable. 

3. Check many diseases before they 
state. 

4. Eradicate tropical diseases, open up territories of un- 
limited wealth and add enormously to the world’s assets. 

5. Eradicate pestiferous and disease-bearing mosquitoes 
(Malaria alone exacts an annual toll of $100,000,000). 

6. Build up the 25,000,000 youths and adults in the United 
States now physically below par. 

7. Lay the foundation for healthier future generations. 

8. Have every individual submit to a periodic health exam- 
ination by his family physician, who should be the custodian 
of health. 

9. Prevent disease, and thereby— 

a) Relieve the nation of $1,500,000,000 of 
sick bill. 


essay 


reach the incurable 


its annual 


b) Prevent the present annual loss of 350,000,000 hours 
of time caused by preventable illness of 42,000,000 
employees. 

c) Save the $3,000,000,000 lost annually through re- 


duced earning power. 
d) Save 750,000 lives annually. 
10. Bring about a liaison between the public and the scien- 
tific medical and dental professions, the real health author- 
ities. 
1l. Free all the world from preventable disease, to which 
purpose the life of Gorgas was consecrated. 
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James T. 


» A. CODMAN, of Boston, has been ealled by 
3. Moulinier, S.J., the “prophet of end results.” He 
has done more work toward the accomplishment of this 
than any man or group of men on the western continent. 
I offer as authority for this his prolific and learned contri- 
butions and untiring activity which have 
tionally described by Dr. Codman himself, 
me, dated March 28, 1929. 

I would like you to feel a part of the emotions that have 
been awakened in me since I have been investigating this 
subject, and I know of no better introduction than reading 
the letter of Dr. Codman: 


Dr. : 


Rev. ( 


been uninten- 
in his letter to 


Boston, Massachusetts, 


March 28, 1929. 

“Dear Dr. Nix: 
“In response to your night letter of the 25th, I have 
collected the papers I have written on End Results so far 


as I can. 


“If you have the patience to read them you will perhaps 


gather some enthusiasm for the subject which has held me 
at it for thirty years in the spare time left from trying 
to earn a living. 

“Father Moulinier has been a fine crusader on the same 
subject and has done far more real work than I have. The 


College owes much to his cooperation. I 
him by sending this stuff to you. 
“Please send it all back again as I 
of some of the papers. 
“I hope you will send me a reprint of your own paper. 
“Sincerely, 


am glad to oblige 


have no more copies 


“E. A. CODMAN, M.D.” 
Moulinier, S.J., is often referred to as 
-the black-robed 
this country 
his hand preaching medical ethics. 


Father C. B. 
a crusader, a health crusader 
sionary, 


Rev. 
Jesuit mis- 
with a flaming 
The heat of 
that flame has often reached my confreres of the far South 
at Hotel Dieu of New Orleans, stirring them to greater 
activity. Its power has drawn me from New Orleans to 
Chicago and just as easily might have sent me to the far 
corners of the continent doing this work. I feel it a distinct 
privilege and am deeply grateful for the call by Father 


who goes around 
torch in 


Moulinier to address so worthy an institution as the Cath- 
olic Hospital Association. 
What is the real meaning of “The End Results”? A very 


good definition has been given by Ora M. Lewis in the 
report of the social-service department of the Massachu- 
setts General Hospital 1922-1926, page 16, “The end- 
result is the final outcome of treatment, the condition of 
the patient when the maximum lasting benefit has been 
reached.” 

The best end results ean be obtained only by using a 
carefully worked out system of follow-up during the in- 
tervening time. Miss Lewis places the responsibility for 
the follow-up directly with the operating surgeon. 

For brevity and ease of explanation, 
to present this treatise 
however, that a 


I have attempted 
diagrammatic form. I realize, 
better arrangement could be worked out 
by many of you present and ask your indulgence for any 
real or apparent discrepancies in the construction. 


‘Read at the 14th annual convention of the C. H. A. 
929. 


, Chicago, IL., 
May 6-10, 





Responsibility of the Hospital for End Results’ 


Nix, M.D., Chief of Staff, Hotel Dieu Hospital, New Orleans, Louisiana 
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Complete 
Partial 
Relief 
Life extension 
Restoration of 
Restoration of 


cure 
cure improvement 
Favorable 


function 
usefulness 


END RESULT 


Local infection 
Delayed result Systemic infection 
Unfavorable Hurt Faulty material 
or Faulty nursing care 
Harmful Tedious Poor technique 
% Convalescence Secondary hemorrhage 
= Absence of follow-up care 


Failure of Same as 
Result or toa 
Recurrence greater degree 


above 


> 
\ 


NATUI 


Surgical 
Medical 
Accidental 
Anesthetic 
Unexplained 


Unavoidable 
and 
Avoidable 


Fatal 


To be of value, a true, unbiased and fearless expression 
of opinion must be recorded, 


ment may affect. 


regardless of whom the state 


Results may be immediate and follow shortly after 
an operation or other treatment. Again, they are delaved 
because of intrinsic conditions pertaining to the nature 


of the 
after care. 


disease, the operation, treatment, technique, or 


There may be four distinct terminations 
favorable, harmful, fatal. 


: favorable, un 


and Unfavorable and harmful 


I have included in one division. 
Favorable may represent a cure that is complete, or it 
may fall short of this and only improvement result, as 


relief, life 
Delayed 
fection, 


» extension, 
favorable 


restoration of function or usefulness. 


results local in 

faulty mate 

rial, as catgut, and inadequate or deficient after care. 
Unfavorable 


result of 
faulty technique, 


may be the 


systemic infection, 
and harmful results ean well be considered 
under one heading. 
Avoidable, 
takes, or 
diagnoses, 


This also may be 
the result of natural conditions, 
lack of care. Lll-judged 
and a absent 
responsible for many of this class. 


immediate or delayed. 
may be mis 
operations, careless 


poor or follow-up scheme are 


1. To Patient: permanent 
invaluable in future 


records of 
care 


medical life history are 


2. To Community 


= proper representatives have open to them 
= the relative value and end results of methods and in 
<4 dividuals and the stamp of approval or disapproval of 
a the institution 
- ° ou — 

3. To Science: pathology is followed, studied, and treated 
& from its birth to the terminus 
7. Doctors, nurses, and students are given the last word 
“ 
: in each case 

Closer interrelationship of hospitals is secured, larger 


and better statistics are available 


NERD 


| Medico-legal 


unjust damage suits will be reduced to a 
minimum 
Overwhelming hospital records will establish beyond 
doubt the honor, integrity, and efficiency of the institu 
tion and its staff 
The third division, Fatal, may be the inevitable, the 
expected result in certain diseases; for example, malign 


and tuberculosis. It 
avoidable. Surgical, medical, accidental, 
deaths may fall into this classification. 


ancy may also be unexpected and 


and anesthesia 
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When the result ends in a fatality, it should be, and, of 
course, usuaily is expected and inevitable. On the other 
hand, occasionally it is not and such eases in particular 
should be carefully studied, recorded, a thorough analysis 
made of all relevant conditions or treatments, and the case 
discussed at a staff meeting or conference. 


Record of End Results Essential 

The need and value of end results is basic. Can any- 
thing be complete with only a beginning and not an end? 
How can we expect progress, development? How can we 
hope to continue the best procedures or correct our mis- 
takes if we do not record the end results as they truly are? 

The duty to the patient is paramount and the first con- 
sideration always. A permanent health record is main- 
tained for him at the hospital’s expense, and this is not 
closed until the end result after one or more years, or the 
required time for the individual case, has been determined 
and recorded. 

There is a duty that we owe to the community. It should 
be advised as to existing uncured infections in individuals, 
especially syphilis, tuberculosis, cancer, and contagious or 
infectious diseases. The community should be enlightened 
as to justifiable and unjustifiable operations, the relative 
mortality of various operations, and outstanding results ob- 
tained in highly specialized institutions for selected cases. 

There is a duty we owe to science, and J might add to 
the future, the training of doctors, students, and nurses, 
teaching them which operations and forms of treatment 
vield the best results and which others are definitely bad 
and to be condemned, 

Our records should be available to other hospitals, again 
serving the patient, the doctor, the community, and science. 
Uniformity in record keeping should be universal. The end- 
result card recommended by Dr. Codman probably cannot 
be improved upon. It has been named by him and prob- 
ably is the greatest common divisor of all clinical records. 

Just how far this uniformity of system ean reach is 
well illustrated in the reports of the Harvard Medical 
School of China which has a hospital combined with the 
Red Cross. Dr. Hedbloom, now at the Mayo Clinie and 
previously in charge of the hospital in China, adopted the 
system of end-result records so that the work at the insti- 
tution of the Far East could be directly compared with 
that in the United States and anywhere in the world. 

The medico-legal value of end-result records is apparent. 
The careful institution and its medical staff will have 
little to fear when the most modern scientific treatment 
has been given to the patient, and all pertinent facts of 
history, progress, treatment, and end results are accu- 


rately recorded. 


a) Post-mortem requests should be made 
with every death 
b) Department or general 
should review and _ record 
| morbidity, and failure. 

1. Staff ce) At regular monthly 
order of business 
mortality report and 
unaccountable infection or 
mishap. 


conferences 


success, 


meetings the 
should include 
discussion of 
other 


a) Function suggestive not creative. 


b) To serve as a check on medical and 

} nursing staff on halls, in operating 

2. Efficiency rooms, Obstetrical rooms, and labora 
Committee tories 

review end-result cards and 





monthly mortality list. 





} 
| 
| 
| c) To 
| 
| 


a) Calendar cards. 
3. Social- b) Follow-up letters 
Service and dicated. 
Record Clerk ce) Constant 


and visits as in- 


institutic 


follow-up until best and 


Slight 


final lasting result is secured. 


private 
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Securing the Facts 
What are the means of securing end results? These are 
diverse. In most of the private hospitals very little sys- 
tematic effort has been practiced and only in certain group 
cases are letters or questionnaires sent out for the reason 
that the trustees feel, when patients come from distant 
localities and the physicians are not connected with the 
staff, a breach of ethics might occur if these patients were 
interrogated months after they had left the hospital. Some 
of the charitable institutions, however, have developed a 
high state of efficiency in this regard, especially in general 
surgery, cancer, orthopedie, fracture, and diabetie clinics. 

There are three prime factors in securing end results: 

1. The social-service department, and in its absence the 
record or filing clerk. : 

2. An efficiency committee composed of three members, 
one from the trustees, the administrators or 
superintendents, and one a physician of the staff. 

3. The medical personnel of the staff should be active 


one from 


in its assistance, 

Although the system has not been adopted generally in 
most of the private hospitals, this being true in my own 
city, New Orleans, I feel that there should be no excuse 
in any hospital, private or charitable, for not having com 
plete, finished, closed records, and this can be done only in 
affixing and completing an end-result card, 

To quote from the reprint of the medical and surgical 
reports of the Presbyterian Hospital in the City of New 
York “Opinions are now unanimous in favor of the desira- 
bility of continuing this system, the system is now a per- 
manent feature of the work of the hospital.” 

As we know, the Presbyterian Hospital is an elemental, 
integral, and large part of the medical center of New 
York where the dreams of the medical future have been 
crystallized into gigantie accomplishments. 

The actual paper work by which this is accomplished is 
very simple. Records of the Presbyterian Hospital, for 
private and charitable cases, show the same percentage 
of complete records, which is about 91.6 per cent. 

A follow-up ecard is given to the patient on his discharge. 
On the back of the ecard is recorded the date he is to return 
to the hospital. A follow-up file or calendar card is also 
made out by the clerk on which is noted the day the patient 
should return. If he does not, a letter is sent out request 
ing that he appear for a recheck. This is followed, if neces- 
sary, by another letter with stamped return envelope in- 
closed and a questionnaire form ecard asking for informa- 
tion pertinent to the symptoms, health, and earning capac 
ity at the time, and the address of his family physician. 
If no answer is obtained through this means, a social 
service worker is asked to investigate the case. 

Let us not overlook a most important means of securing 
end results through the staff meetings, department con- 
ferences, and the post mortems. Some private hospitals go 
so far as to require of the medical staff a certain percent 
age of autopsied deaths. 

The nature, need, and value, and means of securing end 
results having been presented, we now seek results. Grow- 
ing out of this all, the hospital, as an institution, stands 
preeminently as the plaee to call upon for records of diag 
nosis, treatment and after care, and here we lay the respon- 
sibility for securing the end results. 

A few years ago the hospital was just a place to send 
patients, a large, cold building of brick, concrete, stone, 
as the financial status would permit. Today it is a great, 
living institution, a earetaker of the sick, a comforter in 
physical distress, a guardian of health, 
life, a place where the patient is always 
foremost consideration. 

The hospital is given credit and praise for the work of 
its medical and nursing constituents—it is held aceount- 
able for their failures. 


an extender of 
given first and 
















The Hospital Responsible 

Individual physicians or groups may keep exceptionally 
good records; still, the hospital is finally responsible, the 
permanent keeper of records, and is so esteemed by the 
profession, the community, and the courts. 

The hospital does and should exact complete cooperation 
of its nursing and medical staff. 

A board of trustees, a Sister superior and her council, 
or other governing body which “does not investigate re- 
sults, does not audit accounts. Even if the product be given 
away it should be inspected just as carefully as though it 
were sold. ... Just as much then is it the duty of the 
hospital to see that their product is sound and good as if 
it were a marketable article which they sold to the rich. 
The hospital should no more be allowed to give away 
deaths and disability to its patients than to sell worthless 
stock certificates.” 

Does the responsibility of securing end results fall on 
other shoulders as well? Surely. It is the doctor’s responsi 
bility, the trustees’, the Sister superior and her council’s, 
the nurses’, record clerk’s and all of those officially in 
attendance on the sick. These are but the component, mor 
tal parts of a great immortal institution. The hospital is the 
summation of them all. It should insist upon individual 
cooperation, gathering, assembling and recording this com- 
bined information in lasting form as a final or end result. 

“Establish a follow-up and end-result system and an 
efficiency committee to whom you can pour out your woes. 
Don’t be afraid—the right is on your side.” 

[ wish to express thanks to Doctor E. A. Codman, whom 
I have quoted extensively in this paper, also to the records 
department of the Mayo Clinic, The Massachusetts Gen- 
eral Hospital, the Battle Creek Sanitarium, and the Pres- 
byterian Hospital of New York City for the assistance 
they gave me in preparing this paper. 
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PARALYSIS PATIENTS RECEIVING TREATMENT 


A salt-water tank has been installed at the Children’s Hospital, 
Washington, D. C., for use in treating child patients, suffering from 
infantile paralysis. The tank was installed on the theory that child 
patients suffering from the disease relax their muscles while immersed 
in warm salt water. 


Hospital to Build X-ray Vault 
Mercy Hospital, Benton Harbor, Mich., recently took action 
to have constructed at once, outside of the environment of the 
hospital or power house, a proper vault for the storage of X-ray 
films. Mercy Hospital has nearly reached its peak of capacity, 
with 39 beds now occupied by patients. 





‘Tue evolution of modern medical practice has laid em- 
phasis on the taking and keeping of accurate and complete 
case records and the development of postgraduate work. 
These duties of the physician were first pointed out to us 
by one of the earliest of all physicians, Hippocrates, who 
admonished that “we should at all times observe and record 
for mankind,” thereby laying the foundation for the eumu- 
lative knowledge we have inherited of medicine and the 
art of medicine. 

Since that time, the gathering of data concerning pa- 
tients and their illness, and the method and means by 
which they were restored to health or as occasionally hap- 
pens, relieved, for all time of their earthly sorrows, has be- 
come a well-regulated and defined practice, until today 
our hospital records represent the collection of medical 
information in a standardized form, available as a refer- 
ence for the individual patient, or collectively for the study 
of disease. 

The two greatest medical influences of today, The Amer- 
ican College of Surgeons and the American Medical Asso- 
ciation, in shaping a policy which had for its objective the 
standarization and classification of hospitals, very wisely 
selected as the basis for their study the record room. 

Just as the accountant scrutinizes the books of a bank, of 
a branch of a government, or of a commercial institution 
and determines thereby its character, solveney, and efti- 
ciency, so does the visitor of the American College of 
Surgeons and the American Medical Association by the 
examination of the files in the record 
type and character of the individual 
being done by the professional staff of the hospital, for 
nothing reflects so favorably or unfavorably the type of 
service offered in a hospital as does the chart of the in- 
dividual patient. 

The administrative branch of the hospital offers every 
facility for the keeping, collecting, and storing of all 
records; standard forms are provided, the staff fully in- 
structed in the manner of completing these different forms, 
and all that is required is the cooperation of the physician 
in changing the lifeless varicolored sheets into a living 


room determine the 
and collective work 


recital of the patient’s illness, its course and termination, 
and then only does it become a record. 

It is true that the making of a record will require some, 
a variable amount, of the physician’s time, his willingness, 
and last but not least, habit, and as Samuel Johnson said, 
“The diminutive chains of habit are seldom heavy enough 
to be felt, until they are too strong to be broken.” 

While provision has been made for the partial structure 
of a record by the resident and nursing staffs, this is 
totally inadequate to the demands of an accurate record, 
and the attending physician must supply the proper diag- 
nosis, progress, and other essential data necessary for a 
complete record. 

The eareful accumulation of facts during the course of 
an illness, concretely tells the story of the case, facilitates 
treatment or, perchance, consultation, is a ready reference 
in ease of future disability, and is a valuable addition in 
the study of diseases of a kindred nature, besides reflecting 
the study and care given to the physician’s charge. To be 
fully available and effective, these must be put in writing 
and recalling the memorable saying of Byron, “Words are 
things, and a small drop of ink, falling like dew upon a 
thought, produces that which makes thousands, perhaps, 
millions think.” 

The hospital having offered every facility for the proper 
recording of medical facts imposes through its executive 


‘Read at the dinner tendered to the Hotel Dieu staff by the Sis- 
ters of Charity, commemorating the staff reorganization. 


Record and Postgraduate Work’ 


Lucien A. LeDoux, M.D., Secretary, Hotel Dieu Hospital, New Orleans, La. 
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officer and its staff an obligation upon the individual phy- 
sician to keep prompt and sutticient notes of each case 
under his eare. The physician accepts this mandate when 
he becomes a member of this staff and its whole-hearted 
execution commends itself for reasons that are hardly 
debatable. 

The public should be informed of the efficiency of hos- 
pitals and of the thorough care taken to record all the 
salient facts connected with the stay of the patient in the 
institution. Too many people facetiously comment on, and 
even resent giving certain required detail and necessary 
information at their first contact with the admitting office, 
and later when visited by a member of the resident staff. 
They should be enlightened in regard to these matters and 
should know that every examination, physical and labora- 
tory, all special examinations, such as X-ray reports, ete., 
consultations, a step by step dictation of the surgeon’s 
findings at operation, the examination of every tissue 
removed with a written description of the gross appear- 
ance, and a microscopic study of sections of these tissues, 
the hourly and daily notes of the nurse, the summary of 
the daily progress, these and many other observations are 
included in the history of the ease, and they are the real 
beneficiaries. 

As a result of instruction and the cooperation of the 
staff and patient, very desirable results have been achieved, 
but there yet remains much missionary work to be done 
educational way, impressing 


among physicians in an 


always the necessity and value of careful, accurate, and 
complete records. “ 

At the Hotel Dieu after several years of painstaking 
work we have reached the stage where our records com- 
pare very favorably with those of our sister institutions. 
The latest and most approved forms have been supplied, 
the nurses adequately taught their duties in these regards, 
the resident staff made more efficient, and in the very near 
future more adequate, and finally, the members of this 
staff have applied themselves more diligently to their 
responsibilities in this matter. Any and all deficiencies are 
immediately supplied, and with the assistance of the Sister 
in charge of the record room, and her two trained assist- 
ants, medical stenographers, one a graduate nurse, the ulti- 
mate disposition of each case history is very well cared 
for, and if each doctor will continue to set the good ex- 
ample and see to it that his own part of the records is 
promptly and carefully kept, he will receive a type of co- 
operation hardly equalled in any other institution. 

This subject forms only a part of the material available 
for a graduate study in a hospital and each hospital and 
its staff have provided in some way or other, means by 
which the members of its staff may continue to study and 
observe and add to their medical knowledge, by the ex- 
change of ideas and experiences with their colleagues, in 
addition to utilizing and studying all available material. 

Much is accomplished by the monthly staff meeting, the 
presentation of cases, medical and surgical, short addresses 
on progressive medical topics, the exhibition of X-ray 
plates and gross specimens, the study of the monthly hos 
pital report, the infective rate, the mortality and morbid- 
ity reports, these and many other features combine to make 
these assemblies most interesting and profitable. 

We, of the Hotel Dieu have gone a step further keeping 
pace with the most progressive of hospitals, by instituting 
several months ago, a weekly pathological conference, un- 
der the guidance of our senior pathologist, Dr. M. Couret. 
At a fixed hour and day this conference convenes and four 
unusual cases in abstract are presented. A temporary 


chairman presides at each meeting, and the findings in 
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ST. SAVIOR’S GENERAL 


Since April, the new addition erected to St. Savior's 
tion centains approximately 45 rooms, with operating 
sterilizing room, instrument room, supply room, and doctors’ room. The third floor is devoted to quarters 
The basement is devoted to laboratory, X-ray, light treatment, cystoscopic room, 


the Sisters of the institution. 


and isolation department with two rooms, bathroom, and 


HOSPITAL, PORTAGE, WIS. 
Hospital, Portage, Wis., 
unit, comprising three operating 


has been in use. The new addi- 
rooms, scrub-up room, 
for 


kitchen. The former operating room was converted 


into a delivery room, and the second operating room into a nursery. 


these cases are discussed. Our projecting apparatus which 
has been perfected by Dr. Couret and his very capable 
assistant, Dr. Maher, makes it possible as a result of an 
unusual technique, which they have devised, to show in 
natural colors gross tissues as removed from the body. 
This is followed by the projection under low and high 
power of stain sections of these tissues, and one cannot 
fully appreciate the wonderful opportunity thus afforded 
for study unless the meeting is attended, and it should be 
visited regularly as part of the doctor’s interest and duty. 

Weekly elinies are being arranged for to precede the 
pathological conference, thereby providing, once a week, 
for the fraction of a day, a scientific program of unusual 
merit and satisfying interest. 

A well-equipped, working library, a dream and a neces- 
sity, has been organized along the most approved lines and 
for all practical purposes, can now be listed as an accom- 
plishment, adding thereto to the already ample opportuni 
ties for further study, in this hospital. 

The consultation plan as adopted by this hospital brings 
to each patient and physician whenever necessary the med- 
ical advice of its staff individually or collectively and this 
will not alone benefit the patient, but will be of inestimable 
value to all members of the staff. 


This hospital has gone further and made all these and 
other facilities available to a number of physicians living 
in different parts of the state, who maintain contacts with 
members of this staff, and associate extra-mural member 
ship being conferred on them with the privileges of the 
hospital accorded to them in the fullest sense. 

All the subjects herein discussed will furnish abundant 
material for research and the writing of scientific papers 
and should be fully utilized by this staff much more fully 
than it has in the past, never failing to give just credit to 
our institution at every opportunity if it is due. 

The time alloted is too short and the subject discussed 
of such magnitude that I have only attempted to point 
out the opportunities that exist within the walls 
institution for the 
medical knowledge and experience, 

We have accomplished much and can take pride in the 
feeling that this institution oceupies its rightful place in 


of our 


own acquiring and dissemination of 


this great community, accepting and discharging in an 


executive and professional sense its full duties and 
responsibilities. 

In conclusion I hope that I have not burdened you too 
heavily or that these thoughts have not been too serious 
for such an oceasion and that this constructive appeal 


will meet with your friendly interest and cooperation. 
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Practical Work in the Curriculum From a 
Pedagogical Standpoint' 


Sister Helen Jarrell, Dean, School of Nursing, St. Bernard’s Hospital, Chicago, III. 


Every hospital executive realizes that considerable 
progress has taken place within the past few years in the 
education of nurses, and that further changes are immi- 
nent. New ideas are gradually dominating nursing educa- 
tion, and as a result of the work of the Committee of the 
Grading of Schools, they will regulate the program of all 
schools of nursing in the future. 

Appreciating the wisdom of following out the general 
policies and principles advocated by the Committee, St. 
Bernard’s School of Nursing three years ago adopted a 
curriculum prepared and suggested by Rev. P. J. Mahan, 
S.J., Regent, Loyola University, which would fit in with 
the standards that were recommended. 

The Theory 

The new curriculum called for a complete revamping 
of the school to make it of collegiate grade—and this, in 
turn, meant a radical change in policy. Hitherto the prac- 
tical needs of the hospital were given precedence. Under 
the new regime they became subordinated to the educa- 
tional demands of the curriculum. For the educational 
idea must dominate, says the Committee, and our schools 
must be, first and foremost, educational institutions. 

Solid pedagogical principles were the foundation stone 
on which the new curriculum was laid. The time allotted 
to each subject was determined in accordance with the 
collegiate class-period idea and made sufficient to insure 
a thorough presentation of the material in the course. A 
schedule of days and hours was drafted for each subject 
and this has been carried out in spite of difficulties and 
inconveniences. 

Arranging the theoretical work for this curriculum was 
a comparatively easy matter, but organizing the practical 
part of it proved a task not quite so simple. The educa- 
tional angle must be featured if the practical work is to 
receive educational recognition, but it must be carried out 
in such a way as to make it capable of definite classifica- 
tion and grading, as well as forming the complementary 
and illustrative background for the principles and facts 
given to the student in the classroom. 

A plan of the practical work based on the above is as 
follows: In her freshman year, we introduce the nurse to 
the contact with the patient which she is to maintain 
throughout her entire course. As her duties in connection 
with caring for the patient must necessarily differ in each 
of the three years, this practical work has been graded 
in a way which leads the student from the simpler to the 
more complex duties, and which grades them progressively. 
Her activities and responsibilities change as her know]l- 
edge increases and her period of education lengthens. 


Arrangement and Organization 
In addition to classifying the work in this manner, we 
have arranged the services so that, in the course of a year, 
each student covers the same ground as her classmates. 


Read at the 14th annual convention of the C. H. A., Chicago, IIl., 
May 6-10, 1929. 
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The laboratory, diet kitchen, and drugroom services are 
given in the freshman year. Heretofore, the above named 
were relegated to the student’s senior year. Then, too, the 
administration and technique of certain treatments are in- 
cluded in the freshman year so that the student is better 
equipped to enter upon the practical work which follows 
in her junior and senior years. How different the school 
of nursing of today, prepared to give the finest type of 
instruction and ready to solve any problem, because of the 
splendid system of study which has been arranged and 
made possible by cooperation. 

The success of any undertaking depends not only on the 
scientific training of its individual members, but on the 
teamwork which insures perfect harmony in carrying out 
a new project. The more highly organized the school of 
nursing, the smoother its operations; and the more efti- 
cient, in turn, the students. As the success of an army de- 
pends not only upon its training, but on the esprit di 
corps which animates the whole and rushes it on to victory, 
so the success of any project depends on cooperation. 

It can readily be seen that the minutest kind of organi- 
zation is necessary, in order: first, to schedule the prac- 
tical work in a way that will make it of maximum educa- 
tional value; and second, to carry it through without com- 
promise or interruption. Only organization can effect the 
orderly working of the various hospital units to permit 
releasing the nurse at the right time to make her practical 
work of benefit from an educational standpoint. 

Lack of organization will disrupt even the finest sched 
ule of practical work. Hence the first thing to do after 
drafting a schedule is to organize the hospital behind it, 
so that it may be given a fair test. In every hospital there 
are two major departments: one responsible for the edu- 
cation of the nurse; and the other responsible for the 
nursing care of the sick. Each is inclined to think at times 
that its particular work is of the greater importance, and 
that it cannot, therefore, be called upon to make sacrifices. 
But if the student nurse is to receive a well-balanced edu- 
cation, the two departments must work in perfect harmony 
and each must make concessions. As is observable, an in- 
creasing tendency for educators to develop educational 
experiments and tests in order to find whether a given pro- 
cedure does produce most effective results in the direction 
of a predetermined aim, so it was with us when we adopted 
the Loyola University nursing curriculum and the results 
have far exceeded our expectations. As you well know, the 
changes in educational theory in this direction in recent 
years have been worked out in great detail through a high- 
ly specialized staff. 

A splendid outline of this plan by Rev. Father Mahan, 
S.J., ean be seen in the February issue of Hospira. 
Proaress. It describes in detail the rotating services. 

Those in charge of floors and wards are likely to look 
upon with favor or criticize such a schedule as it may in- 
convenience them; but they must remember that the day 














has past when the education of the nurse can be sacrificed, 
to the practical needs of the hospital. The floor supervisors 
must be ready and willing to cooperate in the carrying 
out of the schedule of practical work if it is to be given 
a fair trial. It is well to explain the schedule to the attend- 
ing doctors, so they will understand what is being attempt- 
ed. It is advisable also, to stress the necessity of making 
the practical work educational, and to enlist the aid of the 
doctor in instructing the student at every possible oppor- 
tunity. This puts him in a position to give more intelli- 
gent cooperation. 

There should be a proper distribution of patients in a 
way to permit the best bedside instruction. In some cases 
this may mean an entire reorganization of the hospital, 
but onee effected, it will be found a great economy of 
time and labor for the teaching staff of the school, as well 
as a distinct asset to the practical education of the stu- 
dent nurse. 

Uniform Technique 

A uniform technique must also be worked out and main- 
tained throughout the hospital. If the practical work of the 
student is to be of maximum educational benefit to her, 
it is necessary that the principles and methods she has 
learned in the class and demonstration room be carried 
out perfectly. It will not do to have her learn a certain 
technique in the classroom and then discover, to her con- 
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fusion, that it differs in the various departments of the 
hospital in which she takes her practical work. 

This organization, with the close cooperation of the 
various units it demands, is absolutely essential if the 
practical education of the nurse is to proceed smoothly 
and to the greatest advantage. Some objection may be 
made by the smaller hospitals that such organization is 
not possible in institutions of their size. In answer, we 
can but state what has been said on many other occasions 
and on reply to many similar objections; i.e., that any- 
thing which is possible in a large institution ,is also pos 
sible in a smaller hospital 
still quite possible, 

It may mean sacrifice. Quite naturally it will. But noth- 
ing worth while is ever attained without sacrifice. And 
in this particular instance, the goal we have in mind is 
infinitely worth while 


on a smaller seale, perhaps, but 


the education of our student nurses 
in a way which will not only do credit to our institutions, 
but which will raise us to standards soon to be required by 
the Committee on Grading. As stated so clearly by Dr 
May Avres Burgess, the Committee director: “We must 
remember if there is to be a real school, the most important 
job is teaching students, not merely providing service to 
the hospital.” And the teaching of students does not end 
in the classroom. It must be carried over into the equally 
important departments of practical work. 


Sister M. Lidwina, R.N., Directress of Nurses, Mercy Hospital, Chicago, II. 


S HOULD a questionnaire be sent out to the various hos- 
pitals to ascertain what constitutes the teaching personnel 
of the practice in nursing education, possibly the returns 
would be something like this: Some few might state that 
they employ only qualified graduate nurses for floor and 
ward supervisors, and specialized workers for the special 
services. Others would, perhaps, say that they employ four- 
teen floor supervisors, and six assistants; four ward super 
visors and two assistants; one dietitian and one assistant; 
and three surgical supervisors; and thus go on enumer- 
ating. On the whole, such returns give little or no valuable 
information. Raymond Walters, dean of Swarthmore Col- 
lege, looks critically at hard indexes, information blanks, 
job analysis, and all the rest of the procedure, and de- 
clares that these are helpful exactly in proportion as you 
have personal contact with the student. For effective serv- 
ice in nursing education, quality and not quantity, should 
be the measuring rod of the teaching personnel. The per- 
sonnel of the personnel administration is the problem. 

The teaching personnel of the practice in nursing edu- 
cation should contribute largely to the soul of the hospital. 
Father Garesche, in one of his works, briefly defines the 
soul of the hospital as “the collective expression of the 
ideals, attitudes, aspirations, and morals of the hospital 
workers,” and declares that it functions only as it is noble 
or commonplace.” 

In terms of physiology, only healthy functions are recog 
nized. That science treats of all the functions in the human 
body, which results in a complete adaptation of all the 
parts to all the needs of the body. These functions go on 
constantly in an orderly way. But the moment one organ 
ceases to function normally, physiology becomes, more or 
less, pathology. In consequence, other organs are over- 
worked, the result of which is often degeneration, decay, 
and sometimes, even death. 


Qualifications of Personnel 
If the teaching personnel of the practice in nursing edu- 
‘Read at the 14th annual convention of the C. H. A., Chicago, II1., 
May 6-10, 1929. 





cation is to continue sound and healthy, in a similar way, 
must it function normally and, in a way, adapt itself to 
the general needs of the school, and hospital organization. 

In the selection of the teaching personnel, the vital part 
of the problem that confronts officers in authority lies in 
the choice of the suitable members for the various depart 
ments. Do superintendents, as instructors 
because they are properly qualified? Do they stress char 


a rule, select 


acteristics essential to capable ideal instructors? Or, does 
the choice depend mere ly on health and education? Hon 
an indi 
vidual for the teaching of any subject in a Catholic school 


estly, do the latter characteristics alone qualify 


for nursing? High-grade standards should be emphasized. 
The instructors should qualify not only physically and 
mentally, but also morally and spiritually. 

The superintendent should carefully study and properly 
evaluate every member of the teaching personnel of the 
practice in nursing. The selection should be the outcome 
of deliberate choice rather than of chance. Whether the 
personnel ideal will attract and hold able student workers 
in sufficient measure remains to be seen. But ideal teachers 
have power to attract and hold students. Students natur 
ally and unconsciously imitate their instructors, In their 
personal association with the student body, instructors 
should be able to humanize the relationship between them 
and their subordinates. Since it is a generally accepted 
principle that example speaks louder than words, the out 
come of such ideal relationship will result in both intel 
lectual and social progress. 

Stressing Principles 

The personnel of the nursing service differs somewhat 
from that of other services. The instructors in these serv 
ices do not deal only with method, equipment, and output, 
but also with physical, mental, and moral reactions of 
human beings. The problem, where the purpose of a sys 
tem is human service, lies in the human worth of the 
individual agents of the system. Hence, this type of service 
demands vocational workers actuated by high motives of 
devotion in the service to humanity. It becomes their duty 
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to promote lofty ideals, and to impress upon the students a 
keen appreciation of their particular vocation of nursing. 
Who knows how many a germ of vocation to the religious 
life lies dormant in the student body? Should such a voeca- 
tion fail to develop who would be to blame? 

Nursing practice means not merely the development of 
the intellect, but also education by doing. Instructors, 
therefore, also bear the responsibility of domestic burdens, 
which entail the supervision of the upkeep of the supplies 
and the prevention of waste; the preservation of equip- 
ment; the fulfillment of the doctor’s orders in the care of 
the sick; the sympathetic attitude toward the patients, 
their relatives and visitors; and the systematic planning 
of routine daily duties. Every dollar spent in service should 
yield at least value received. All said and done, instructors 
of the teaching personnel of the practice in nursing face 
the responsibilities of their influence. The position ac- 
cepted, the responsibilities become theirs. There is a com- 
mon saying, that men thrive on responsibility. This state- 
ment, it is claimed, originated with Doctor Colby Rucker. 
He maintains that responsibility acts as a diet. It makes 
men grow. It puts power in their brains. 


Mental Attitude Vital 

Responsibility implies more or less authority calling for 
leadership. And leadership is a high form of service. There 
are good leaders and great leaders. Knowledge and in- 
dustry are essential qualifications of both these classes. 
Leaders should never forget that students instinctively 
and quickly reflect the mental attitude of their instructors. 
Students measure accurately the length and strength of 
any emotional digression in a loss of temper on the part 
. of the instructor. Then, there soon follows a loss of interest 
in the work in hand to the detriment of both student and 
hospital organization. 

That personnel procedure is no mere fad or fancy is 
attested by the introduction, in varying forms, of its con- 
sideration in colleges and universities to which are at- 
tached schools for nursing. President Farrard of Cornell 
says, that schools are groping at the personnel problem. 
University administrators everywhere echo his statement. 
They agree that for the future there must be scientific 
coordinated planning. A realization of the great impor- 
tance of the high standard of the teaching personnel and 
its influence upon the student body led to the pooling of 
efforts of cooperative committees of fourteen universities, 
with the American Council of Edueation as sponsor, for 
the purpose of making a survey of definite charted ad- 
vances of the teaching personnel on student bodies. Re- 
cently, Mr. John D. Rockefeller, Jr., granted to the council 
$20,000 a year for three years to carry out the follow- 
ing plan: 

1. To inform the colleges and universities concerning 
the best methods of personnel. 

2. To prepare a personal-record card which should afford 
personal information to teachers and administrators at 
the college level. 

3. To prepare achievement tests make 
all the facts concerning them in an effort to stimulate 


and available 
such testing. 

4. To develop objective and useful measurements of 
character. 

5. To prepare vocational monographs. 

Such interest in the personnel-movement study gives the 
impression of the necessity of maintaining a deep and 
abiding faith in ideal service, a pervading sense of its 
responsibilities, a due respect for the attainable, a rigid 
adherence to the principle of justice, and a firm self-dis- 
cipline—points that cannot be overemphasized. 

It does not seem impossible to reach the ideals set forth 
provided superintendents and other members of the faculty 
of Catholic schools for nursing realize the importance of 
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high standards in the selection of capable, dignified teach- 
ing personnel in the practice work of nursing. 

I.C.G.N. HOLDS FIFTH ANNUAL CONVENTION 

The fifth annual convention of the International Cath- 
olic Guild of Nurses was held at Montreal, Canada, July 
5 to 7, 1929. The program began on Friday and Saturday 
mornings with Mass and Holy Communion at 8:30 and on 
Sunday a solemn high Mass was celebrated for the dele- 
gates at Notre Dame Church. 

At the opening session Rev. FE. F. 
eral spiritual director of the Guild, spoke on the ideals 
and achievements of the Guild. Rev. A. M.. Schwitalla, 
S.J., president of the C, H. A., spoke on university affilia- 
tion for nursing schools, and the same subject was dis- 
cussed by Rev. Walter G. Summers, S.J., regent of the 
school of medicine of Georgetown University and by Sis- 
ter Helen Jarrell, R.N., director of nursing education 
of St. 3ernard’s Hospital, Chicago, Ill. Miss Elizabeth 
Greener, R. N., principal of the school of nursing of Mt. 
Sinai Hospital, New York City, spoke on scholarships 
for nurses. 

At the afternoon and evening meetings on July 5, social 
service was the general theme. Papers treating various 
phases of this subject were read by Dr. Helen Reid of the 
Child Welfare Association, Montreal; Rev. Matthew For 
tier, S.J., dean of the school of sociology, Fordham Uni- 
versity, New York City; Rev. John P. Boland, diocesan 
director of hospitals, Buffalo, N. Y.; and Mr. John A. Me 


Namara, executive editor of the Modern Hospital, Chi- 


( raresche, S.J., zen- 


eago, Ill. 

At the afternoon session, Sister John Gabriel, R.N., 
director of nursing education for the Sisters of Provi- 
dence, Seattle, Wash., conducted a question box and open 
forum on methods of teaching. In the evening Miss Lyda 
O’Shea, R.N., president of the I. C. G. N., delivered “The 
President’s Message.” 

The meetings on July 6 discussed nursing education, 
public health work, and various professional nursing prob- 
lems. Among the speakers were: Sister John Gabriel, 
R.N., Laura R. Logan, R.N., dean of the Illinois Training 
School; Agnes O’Halloran, R.N., director of the bureau 
of nursing, Harrisburg, Pa.; Mrs. Mary A. Hickey, R.N., 
U.S. Veteran’s Bureau; Annie J. Hartley, R.N., R.R.C., 
matron-in-chief of the Department of Pensions and Na 
tional Health, Toronto; Edith B. Hurley, R.N., professor 
of public health nursing, University of Montreal; Mar 
garet Tracey, R.N., assistant professor of nursing, Yale 
University; Harriet Fulmer, R.N., supervisor of rural 
nursing service, Cook county, Chicago, Ill.; Agatha San- 
tuhler, chief of the health-nursing service, providence of 
Schwahen and Neuburg, Germany; Margaret Molloy, R.N., 
executive secretary, I. C. G. N.; Agnes Jamieson, R.N., 
chairman of the private-duty section of the Canadian 
Nurses Association; Sister M. Giovanni, R.N., St. Jos- 
eph’s Merey Hospital, Ann Arbor, Mich.; Mary T. Walsh, 
R.N., St. Mary’s Hospital, Gary, Ind.; Molly Dempsey, 
R.N., Albany, N. Y.; Helen Greaney, R.N., German- 
town, Pa. 

At 5 p.m. a banquet for Sisters was given at the Hotel 
Dieu Hospital, and at 7 p.m. the nurses’ banquet at Mount 
Royal Hotel. 

On Sunday a round table on retreats for nurses was held 
and a conference on promotion of the spiritual life of 
nurses. In the afternoon the auxiliary of St. Mary’s Hos 
pital were hostesses at an informal tea and reception at 
Loyola College, and at 7:30 p.m. the program was brought 
to a close with a conference and Benediction. 

Train Has Ultra-Violet Solarium 

The Trans-Canada Limited, new crack train from Montreal 
to Vancouver, boasts an entire car that is a complete ultra- 
violet light solarium. The car is fitted with ultra-violet glass 
transmitting windows even in the smoking room and the 
shower bath. 


















Ox May 15 last, the entire world was completely 
shocked when all news-carrying agencies flashed the 
story over the wires that reddish brown noxious fumes 
brought death to scores who were seeking health and 
those who were aiding them to find it in the Cleve- 
land Clinie. 

Immediately following the great calamity, with the 
assistance of Ray. T. Miller, the County Prosecutor, and 
members of his staff, as County Coroner, I undertook a 
thorough investigation with the view of determining the 
cause of this horrible calam‘ty, and with the view and 
purpose of giving to the world a resume of the affair so 
that it may guard against the possible recurrence of such 
a calamity. 

In the course of this investigation I subpoenaed 33 
witnesses and examined them under oath, performed two 
autopsies on unfortunates who lost their lives, summoned 
to my assistance men schooled in their various branches 
who were in no way connected with the Clinic, who 
graciously responded and gave me the benefit of their 
<nowledge and experience in the hope that correct con- 
clusions may be reached. Among these men were Major 
General Harry L. Gilchrist of the Chemical Warfare 
service of the United States to whom a special debt of 
cratitude is due for the tremendous service he rendered 
n this investigation, Dr. William D. MeNally, of Chi- 
cago, and P. J. Zisch, of Milwaukee, President of the 
National Association of At 


Coroners. its conclusion I 


wish to hereby tender my report. 


The Clinic Building 

The Cleveland Clinic building, located at the south- 
vest corner of Euclid Avenue and East 93rd Street, was 
| four story building of fireproof construction. The first, 
second, third, and fourth floors were devoted to clinical 
purposes. The top floor contained the mechanical-en- 
sineering equipment. Part of the first floor, in addition 
to its clinieal uses, was also used for the storage of a 
juantity of recently developed Roentgen or X-ray films 


if the nitrocellulose type. There was a partial basement 


1 the south end of the building which was devoted to 
torage rooms and mechanical equipment. It was divided 
to five separate rooms consisting of chambers used for 
ie storage of pharmaceuticals, boiler rooms, and other 
echanical equipment. 
In the extreme southwest corner was a so-called coal 
om, 18 feet wide and about 24 feet long, with a height 
9 feet 3 inches, which was originally designed for 
e storage of coal, but was utilized for the purpose of 
ring between 75,000 and 85,000 Roentgen-ray nitro- 
llulose films of a probable weight of 8,500 pounds. This 
il room contained a cabinet for the storage of small 
ols, paints, and general equipment for the maintenance 
the Clinic building. 
Editor’s Note: This official coroner's report has just been made 
lable through the courtesy of Mr. P. J. Zisch, president of the 


tional Association of Coroners, 333 Merchants and Manufac 
ers Bank Bldg., Milwaukee, Wisconsin. 


Coroner’s Report of the Cleveland-Clinic Disaster’ 


A. J. Pearse, M.D., County Coroner, Cleveland, Ohio 
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There was a service tunnel in the northwest corner of 
this room, with no protective fire door, which led to the 
front wall of the building and along the front wall and 
back on the east wall and terminated in a similar room 
on the east side of the building. From this tunnel, pipes 
led upward and communicated with every room in the 
building. A metal or metal-clad fire door, with a closing 
device, actuated by a fusible link was located between 
this room and the basement corridor in the southwest 
corner. In addition to this door and the open tunnel, the 
only other opening from the storage room was a circular 
coal chute, 2 feet in diameter, which opened through 
the pavement at the side of the building. 

The X-ray films were stored partly in metal cabinets 
and partly on wooden shelves constructed on the north 
and east walls of the coal room. They were placed In a 
these shelves Manila 


vertical position on 


Nh heavy 
envelopes and in numerical order. 

The building itself was constructed in the shape of an 
“L,” and received natural light for the corridors from a 
skylight. 

Fire Inspection 

Testimony disclosed that five days prior to the catas- 
trophe Joseph H. Andrews, a city fire warden, made a 
rather perfunctory and matter-of-course inspection of 
the building which consisted of a very casual examina- 
tion of various parts of the building, including the base- 
ment, in which he principally concerned himself with 
observing whether or not there was any rubbish on 
the premises. 

A representative, the testimony further disclosed, of 
the Ohio Inspection Bureau, a privately owned enter- 
prise established for the purpose of making and publish- 
ing fire-insurance rates in the State of Ohio, made an 
inspection of the Clinic building in February of this 
year. His inspection was very thorough and analytical 
but did not include the film-storage room in the base- 
ment because of an honest misunderstanding which gave 
him the impression that in that room were stored records 
of histories of patients. After this inspection, a letter 
under date of April 2, 1929, was addressed to the Cleve- 


land Clinic making certain recommendations as follows: 


Recommendations of Insurance Bureau 

This building contains about the same fire hazards as are 
usually found in doctors’ offices. The occupants are, without 
exception, ablebodied, so ordinary care is all that is necessary 
to assure the safety of these people. Here again is a consider 
able value in building and equipment which should be safe 
guarded. 

In our estimation, since the shops are practically cut off 
from the building proper, the storage of nitrocellulose films 
is the greatest hazard. Your film-storage room’ is well situ 
ated in a corner of the building and well cut off from the rest 
of the building by incombustible partitions with approved fire 
doors on the communicating openings. Two important details 
have been overlooked in the arrangement of the 
those are ample ventilation to the outside and 
sprinklers. 

It would be very simple to provide sufficient ventilation by 
installing approved heat-releasing devices the windows, 


and 
automatic 


room 


on 


*The remarks with reference to storage of X-ray films were d 
rected only to those stored on the first floor 
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preferably on the upper sash, arranged to open the windows 
automatically in case of fire. 

Our record of film fires shows in each instance that a great 
volume of dense fumes is evolved. The fumes mixed with air 
become explosive, hence doubly dangerous and should not be 
permitted to escape from the room into the rest of the 
building. 

It is useless to try to smother a film fire by excluding air 
because the burning nitrocellulose film supplies its own oxygen. 
Regardless of the precautions taken to prevent fires in film- 
storage equipment, the fires occur, probably caused by spon- 
taneous combustion. Nitrocellulose material is unstable and 
will decompose at relatively low temperatures. 

The proper move then is to take every precaution to prevent 
the spread of film fires to other parts of the building. Consider- 
able research has been carried on in the past few years to 
determine the best method of storing films. As a result of this 
there has been a booklet prepared setting forth standards for 
film-storage equipment. We are inclosing a copy of this booklet 
herewith. 

If you will install automatic sprinklers and provide ventila- 
tion, your film room can be considered reasonably safe. 

A small amount of photographic film is kept in a closet 
opposite the art department. If possible this film should be 
moved to the film-storage room otherwise we suggest that you 
secure an insulated steel file which can be vented to the out- 
side for the storage of the art-department films. Insulated 
cabinets are described in the booklet treating film-storage 
rooms, 

We understand that you intend to erect a separate build- 
ing in which to store your films. If this is done we would 
suggest a structure of fireproof construction located at least 
20 feet from any opening in any other building of the group. 
A separate building need not have an approved fire door, but 
there should be a vent provided which would carry the fumes 
to a point where they will not endanger any other building. 
By all means locate the film-storage building well away from 
the hospital. 

Automatic sprinklers, while not actually required in a 
separate building, would be a commendable improvement and 
may, by their cooling effect in case of fire, be the means of 
saving a good many valuable negatives. 

In passing we should mention that approved slow-burning 
cellulose-acetate films are being used successfully for X-ray 
work. The hazard found in the acetate film is comparable to 
that of a sheet of ordinary newspaper of the same size. If 
you could substitute approved slow-burning film it would be 
practical for you to keep the X-ray records with any other 
history of your cases in the same file. 

The X-ray department at Lutheran Hospital here in Cleve- 
Jand has been using safety film since 1929 and the man in 
charge makes the unqualified statement that the safety films 
are as good in actual use as the nitrocellulose films. We sug- 
gest that you try some safety film approved by the Under- 
writers Laboratories. 

There is a small charge in the rate for the storage of 
more than one gallon of gasoline on the premises. A five-gallon 
approved can of gasoline is kept on the roof outside of the 
machine shop. Is it really necessary to keep such a large 
quantity on hand? We recommend that you substitute a one- 
gallon approved can for the five-gallon can. This is in line 
with our recommendation in the hospital to limit the supply 
of highly inflammable material. 

The work carried on in the research department on the roof 
makes it necessary for you to use considerable lamp cord for 
temporary connections. We do not believe it would be prac- 
tical for you to employ the more costly approved wire since 
the connections are discarded after short use but we do think 
that all reasonable safeguards should be provided. Special 
care should be given the fuses for the research-shop circuit 
and under no circumstances should heavier fuses than are re- 
quired be employed. There should be an accessible switch be- 
tween the source of supply or bench outlet which can be 
opened when no one is on the premises cutting off the current 
in the bench circuit. 

All portable cords throughout the building should be re 
placed with approved heavy reenforced cord. 

The chemical extinguisher equipment throughout this build- 
ing is standard; however, all the units require refilling before 
we will be able to allow credit in the rate. We suggest that 
vou take care of the refilling at the same time this work is 
done in the other buildings in the group. 

In this building the large interior court nullifies any effort 
to protect the stair and elevator shafts with the exception of 
the openings between the basement and first floor. All doors 
on the basement level to stair shafts, record lifts, ete., should 
be fitted with springs, checks, or weights to hold them in a 
closed position at all times. This improvement will not affect 
the rate, nevertheless you can realize the additional degree of 
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safety established by cutting off the basement from the re- 
mainder of the building. The stair doors above the basement 
should be kept in good condition because the stairways must 
be used as a path of escape in case of fire. 

The high standard of general housekeeping displayed in this 
building is to be commended and we urge you to continue the 
good work as a fire prevention as well as sanitary measure. 

As you no longer require the heating boilers in this build- 
ing, they should be removed at the earliest opportunity. 

There is an electric glue heater in the shop on the roof not 
provided with a pilot light. The National Electrical Code re- 
quires a signal light in the circuit with portable heating 
devices to call the operator’s attention to the fact that the 
current is passing through to the elements and to minimize 
the chance of overheating. We recommend that you install 
a signal light similar to those used in the Research Building, 
otherwise, if the glue heater is not used, it should be elim 
inated. 

An electric soldering iron is kept in the machine shop for 
use on repair jobs throughout the building. The solder iron 
requires a pilot light for the same reason that the glue pot 
requires such a signal. The soldering iron must be used else- 
where than in the shop, so it would be well to attach a pilot 
plug which can be moved with the iron. A pilot plug is the 
usual connector with the addition of a miniature socket in 
which a small red lamp is placed with a metal protector ove: 
all. This device can be secured at any electrical supply store 


Management and Supervision of Building 

Dr. William E. Lower, treasurer of the board of trus- 
tees of the Cleveland Clinic, had direct control of the 
supervision of the operation of the building. Under his 
direction was Ralph A. Griffiths, who was purchasing 
agent and in charge of properties. Griffiths had under 
his supervision Walter Adams, the custodian of the 
building, and who was in direct charge of the basement 
and the various persons who were there employed. 

Dr. Bernard H. Nichols, an expert in X-ray work 
and a member of the National Safety Council of five, 
was at the head of the X-ray department and had th. 
supervision of the method and manner of storing X-ray 
films, who in turn intrusted their actual manual filing 
to a technician in the X-ray laboratory, named Enid 
Critcher. 

It is estimated that at the time of the disaster ther 
were about 250 people in the Clinic building. 

The Fire 

Testimony developed that on May 14, 
served a leak in one of the steam pipes in the northeas' 


corner of the coal room in close proximity to the woode1 


someone ob 


shelves containing some 8,500 pounds of X-ray films 
These pipes were about a foot from the ceiling and ha 
asbestos covering on them. The custodian, Walter Adams 
telephoned to the Rhoton Heating Company, a concer 
which installed the system, and requested that someon: 
be sent out to stop the leak. Evidently this was not a new 
condition, because the technician who filed the films it 
this room had some of the films removed from this lea! 
because water was dripping on them. The temperatur: 
in this room was apparently quite high, the technicia 
stating that she complained about the heat on numerous 
occasions in this room. 

In response to the call, Buffery Boggs was dispatche 
on the morning of May 15, to fix the pipe. He arrive 
at the Clinic about 8:30 or 9:00 in the morning and met 
Adams who directed him to the coal room. Boggs testi 
fied that when he went into the coal room he found a 
ladder under the pipe which evidently had the leak. H: 
asked Adams for a flashlight and a screw driver, turned 
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the ladder around to examine the pipe and knocked 
some asbestos covering off the pipe. 

Testimony showed that Boggs was permitted to go into 
the coal room, like numerous other employees in and 


about the premises having access and work to do in the 


film-storage without receiving instructions or 


warnings with reference to the danger of smoking and 


room 


the danger of bringing electric-light bulbs in close con- 
tact with the X-ray films. Testimony further showed 
that only a sign, similar to others throughout the build- 
ing, requesting that all electric lights be turned off when 
not in use, was posted either in the coal room or at the 
entrance of it. 

3oggs found, after examining the pipe, that he did 
not have the necessary tools to make the repairs and 
returned to his shop for them. About an hour and a half 
later, when he arrived at the Clinic, he requested Adams 
and Riley Malineaux, the stationary engineer, to turn 
off the steam in the defective pipe, which was accord- 
ingly done. After waiting about twenty minutes he went 
into the coal room. It should be noted here that he found 
all the electric lights burning. He testified that he made 
no repairs on the pipe. It was learned after the catas- 
trophe, however, when the pipes were disassembled, that 
there was calking at the joints and that the thread of 
the pipe was injured, apparently by a chisel. Testimony 
further developed from the men who made the original 
installation, that no calking was used at that time. It was 
also shown that between the time of original installation 
and May 15, no repairs were made on these pipes. 

Boggs stated that when he entered the coal room the 
third time that morning, about 11:30, he discovered 
thick brownish fumes spreading with a hissing noise as 
if coming from a pipe in the north wall of the coal room 
directly back of and at the top of the wooden shelving 
which contained the X-ray films, about a foot and a half 
from the ceiling. 

He rushed into the adjoining room and asked Sam 
Steele, an employee in the basement, for a fire ex- 
tinguisher, and after finding a sodium-acetate ex- 
tinguisher, played its contents on the escaping fumes, but 
with no apparent effect. Steele, in the meantime, called 
the custodian and told him that there was a fire in the 
coal room, who in turn called the fire department. Boggs 
and Steele, according to their testimony, were apparently 
partially overcome by the fumes, but succeeded in their 
escape. 

From the observation of all the available witnesses, 
fumes filled the 
entire Clinic building. Confusion reigned in the hall- 


within a few minutes thereafter the 
ways, offices, and corridors. The service tunnel and the 
branching pipes carried the fumes throughout, helped 
along by a fan, and gathered in the wall covered by the 
skylight. Fire, a terrific explosion, a third, and accord- 
ing to some witnesses possibly a fourth one. In the build- 
ing, people, blinded by the fumes, rushed for the elevator, 
stairways, and windows. The death-dealing gases were 
reaping their harvest. 

The fire department received its official call at 11:30 
and within four minutes the first company arrived. The 
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clock in the corridor stopped at 11:31, marking the time 
of the first explosion. Then the placing of the ladders, 
the heroic rescue work by firemen with gas masks which 
were no protection against the deadly fumes, then 
shortly afterward the grim task of identification of the 
dead at the much overcrowded and entirely inadequate 
morgue. 

When the fire department entered they found the bulk 
of the flames in the film-storage room. The fire door was 
open. Flames were sweeping throughout the basement. 
There was no fire door leading to the service tunnel. 

Cause of the Fire 

From the testimony of various witnesses and personal 
observation, there can neither be any doubt that the fire 
originated in the film-storage room or coal room in the 
basement, nor can there be any doubt that the deadly 
fumes resulted from the decomposition of nitrocellulose 
X-ray films stored in the so-called coal room. It is fur- 
ther perfectly apparent that the decomposition first be- 
gan in the films stored on the wooden shelves. 

The gases given off by the burning of such films vary 
in their composition with the conditions under which 
the fire of decomposition takes place. If they are ignited 
in the open they will burn with comparatively little 
poisonous gases. In case of the decomposition of films 
by heating, it proceeds more or less rapidly and, depend- 
ing on certain circumstances, may burst into flame. 

Decomposition may be started by heat from a short 
circuit, from a burning cigaret, lighted match, from an 
overheated steam pipe, from an electric bulb—in fact by 
any heat-radiating agency which will raise the tempera 
ture of the film above 100 degrees centigrade. 

The question of a possibility of spontaneous combus- 
tion causing the film to decompose was ruled out at the 
early state of the investigation when it was definitely 
learned from various experts that it was such a remote 
possibility that it was a fair conclusion that it could 
not happen. 

A possibility of the defective steam pipe causing it 
was eliminated when experiments performed decidedly 
showed that a far greater degree of heat would be re- 
quired than could be generated by the steam pipe with 
asbestos covering and at such a distance to cause decom- 
position. It was learned, with a fair degree of accuracy, 
that the temperature created by that steam pipe at a 
distance of approximately one and one-half feet with 
the degree of pressure which was contained in it could 
not cause decomposition. 

The numerous experiments conducted by the Chem- 
ical Warfare service conclusively show that decom posi- 
tion may be started by a match or lighted cigaret. As a 
matter of fact, when the experiments were performed by 
the department to generate noxious gases to determine 
their qualities, decomposition was brought on by throw- 
ing the ashes of a burning cigaret into rolled films. 

Of course, the possibility of the cause being a match 
or burning cigaret can never be disregarded, and any con- 
clusion reached as to the cause of any fire must be fal- 
takes 


burning cigaret. Especially is it true in this case, due 


lacious unless it into consideration a match or 
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to the fact that a number of people had access to the 
film-storage room. 

Another possible cause of the decomposition is that an 
electric-light bulb came in contact with the films which 
generated sufficient heat to cause the calamity. 

Experiments showed that ignition of nitrocellulose 
films occurred after less than ten minutes exposure in 
direct contact with a 100-watt electric-light bulb. It 
occurred readily through a paper envelope such as con- 
tained the films in the storage room. 

In order to demonstrate its possible occurrence in the 
Clinic disaster, it is well to recite the electric-wire 
arrangement in the film-storage room. There were five 
ceiling outlets operated from a switch outside of the 
room. From each one of these outlets was hanging a drop 
cord, at the end of which, equipped with pull chain 
sockets, was a 100-watt Mazda lamp. Dr. Bernard H. 
Nichols, who was in charge of the X-ray department, 
asserted in his testimony that to his knowledge no exten- 
sion cord or double socket connection was ever used in 
this room. A number of employees whose duty it was to 
find X-ray films when requested, testified, however, that 
for more than a year prior to the catastrophe there was 
a double socket at the outlet which was located three feet 
south of the north wall, and further testified that from 
time to time an extension cord was attached there to 
locate films. They stated that they were never told of the 
possible dangers of contact with the films and the 
electric-light bulb. 

Miss Enid Critcher, the technician in the X-ray de- 
partment, testified that she obtained an extension cord 
from the custodian, Walter Adams, four months prior 
to the calamity and attached it to the double socket near 
the north wall and drove, or had a nail driven, either 
into the shelving or loose lumber lying on top of the 
shelving on which the extension cord was hanging. She 
said she used it to obtain better illumination in her filing 
work. It was in this vicinity where Buffery Boggs said he 
first saw the fumes. 

Immediately after the fire it was found that the drop 
cord near the north wall was fastened in a lateral posi- 
tion by a wire to the asbestos-covered steam pipe on the 
north wall and there was hanging from the socket of the 
drop cord a two-way plug with the remains of an electric- 
light bulb projecting from one side of the plug. This 
exploded bulb was at a distance of about six inches from 
where the X-ray films were on the upper shelves. The 
extension cord which was connected in the other side of 
the plug, it is believed, is the one which was found under 
the debris and directly in front of the film shelf and 
underneath the socket at the north wall. On the end of 
this extension cord was an unexploded 100-watt Mazda 
lamp coated in the same manner as others subsequently 
used in experiments to bring about decomposition by 
an electric-light bulb. When this was found, the bulb 
was removed from it and the socket taken apart. On 


it was learned that the socket was in a 


examination 

turned-on position. The socket was then carefully reas- 

sembled and the light tried in it and found that it lit. 
Upon examination of the film rack it was found that 
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the charred remains of the films were still in place at the 
lowest position of the rack and extended out four inches 
from the wooden structure. This condition would bring 
the electric-light bulb in contact with the films on the 
lowest shelf when allowed to freely suspend from the 
ceiling light. Boggs, however, testified that he first saw 
the fumes on the top of the films close to the ceiling and 
close to the extreme northeast corner near the leaking 
pipe joint. 

So, from one of the above-named causes, the decompo- 
sition, initiated by some unknown person or persons, be- 
gan, and the deadly fumes were generated in the coal 
room. They filled the basement and soon, through the 
service tunnel acting as the chief conduit, began their 
spread of destruction. 

Finding of Facts 

There was no direct testimony as to the origin of the 
fire or who caused it. It is therefore a matter of con- 
jecture. Boggs is the only eyewitness and has described 
the place where he first saw the fire and its appearance. 
He has described an extension cord running in the direc- 
tion af the pipe tunnel and consequently away from the 
point where he first saw the fumes. He further described, 
in one of his latter statements, a bench that appeared in 
the aisle between the X-ray cabinet with certain X-ray 
plates piled on it. He further testified that he did not 
touch an electric light or extension cord and that he left 
no match nor smoked a cigaret. During the hearing con- 
ducted, however, he appeared to be an incessant cigaret 
smoker. He stated he made no repairs on the pipe, vet 
we find the physical evidence of a repaired joint at the 
point of the leak, and repaired by the use of a calking 
chisel, an insertion of about two inches of lead or tinfoil 
in the thread of the pipe at the apparent point of the 
leak. He stated he did take off the asbestos covering at 
that point, and the evidence is rather conclusive that this 
was the first time that that covering was removed from 
the time of its installation and that the joint was in good 
order and free from any lead or tinfoil plugging at the 
time of installation. It therefore becomes important, who 
calked this pipe joint. Whoever did must have stood 
upon the ladder that was placed underneath the pipe 
which would place his head and shoulders above the 
X-ray films near the leaking pipe. It is fair to conclud 
the place of the leak and in inserting the calking 
material. 

Boggs testified that upon his return he entered the 
room and the aisle between the wooden X-ray cabinets 
and left his tools, and it was at this time he described 
the extension cord and the bench. He then went to the 
other building and had the steam shut off and returned. 
He waited for the steam te cool and then entered the 
X-ray film-storage room alone. No one saw him enter 
and he was first seen after the fumes appeared, by a 
Clinic employee named Steele, and inquired for a fire 
extinguisher. He employed its contents in the northeast 
corner where the fumes were rising. He at no time saw 
a flame but noticed a light vellowish fume at the north- 
east corner near the leaking pipe which seemed to come 
through from the ceiling, giving forth a hissing sound. 



















decompose at a temperature of 100 degrees centigrade 
and this temperature might have been brought about by 
the electric-light bulb or extension cord coming in con- 
tact with the X-ray plates or by a match or its spark, or 
a burning cigaret or its hot ash. There have been many 
scientific tests made and it has been found that they 
might all be probable or reasonable. It is concluded, how- 
ever, that the cause of ignition is unknown, except as 
above analyzed. The findings therefore do not warrant 
the submission of this matter to the Grand Jury. 


Gases Generated; Toxicity Causes of Death 
The direct cause, as stated above, for the explosion and 
fire responsible for these deaths was about 8,500 pounds 
of cellulose-nitrate X-ray film, which was stored in the 
the the 
Clinic, and it was the gaseous products given off by the 


southwestern part of basement of Cleveland 
burning X-ray films which was responsible for the real 
damage. 

The fumes from the decomposition of these films con- 
tain large percentages of carbon monoxide and nitrous 
fumes, or higher oxides of nitrogen. The nitrous fumes, 
by the action on the lungs, may be responsible for de- 
laved deaths by causing pathological changes in the lungs 
followed by marked edema. Either carbon monoxide or 
nitrous fumes, when breathed in lethal concentrations, 
will cause instant death. 

The toxic effects of the gases liberated during this 
catastrophe were similar to those of many other cases 
recorded in literature. In 1911, Schubert collected rec- 
ords of 213 cases of poisoning by the fumes of nitric 
oxides, or “nitrous-fumes poisoning,” as it is generally 
called ; of these 213 cases, 55 died. Other cases on record 
are those which occurred in Cologne in 1910, which were 
due to the breaking of some carbovs of nitric acid, thus 
permitting the escape of fumes. The literature mentions 


Hall 


described a wholesale poisoning of nitrous fumes in : 


numerous other cases. and Cooper of Denver 


printing shop, and thev were able to follow the subse- 
quent histories of the victims, eighteen firemen and two 
printers. In this case, like that at Cologne, the fumes 
came from a broken carboy containing nitric acid. In 
this case the symptoms were very much like those follow- 
ing the Cleveland-Clinic disaster, which consisted of 
dyspnea, pain in the stomach, pain in the chest, dry- 
ness in the throat, coughing, vomiting, dizziness, and 
difficulty in walking. Nearly all of the men who were 
exposed went back to their firehouses, not thinking them- 
selves seriously sick, but within 24 hours all but one were 


n an emergency hospital. Of these cases several died, 
and the autopsy performed on one of the victims showed 
the changes typical of rapid nitrous-fumes poisoning. In 
this case Hall and Cooper state that one third of their 
cases suffered relapse, usually within three weeks of the 
accident. Of the four fatal cases, two did not die from 
the early effect of the fumes, but from pneumonia de- 
veloping 22 to 30 days later. 

Irvine described the gassing accidents from the fumes 
of explosives in the mines of the Rand. The type of the 
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Scientific tests prove that these films would ignite or 
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poisoning in these cases is due in part to the character 
of the explosion and in part to the duration of the expo- 
sure. If definite partial burning of the explosive takes 
place, the risk of nitrous-fumes poisoning is especially 
great. Moreover even a brief exposure to small! quantities 
of nitrous fumes is sufficient to produce serious or fatal 
poisoning, but unless carbon monoxide is present in large 
amounts, it takes a much larger exposure to produce 
its effects. 

The absence of artificial ventilation must be 


given 
much weight. If this ventilation was poor, such as hap- 
pened in the basement of the Cleveland Clinic, danger- 


With 


adequate ventilation, this condition is greatly improved. 


ous concentrations may persist for 30 minutes. 

From the most reliable sources. the composition of the 
gases developed from the explosion during this catas- 
trophe consist of the following: 


A (in vacuo) B (in pleno) 


Water soluble 3.7% 0.7 
Nitrogen dioxide (N,,O0.) 26.5% 

Carbon dioxide 7.3¢ 7.7% 
Carbon monoxide 26.3% 41.2% 
Hydrocarbons 0.7% 3.1% 
Nitrogen . 31.5% 26.3° 
Oxygen 2.1¢ 


Hydrogen 

In studying this report, it would be observed that there 
was a very large amount of nitrogen dioxide (N2Q2) 
as well as fatal concentration of nitrogen, 31.5 per cent. 
These must be given serious consideration in connection 
with the deaths. 

The poisonous properties of carbon monoxide are too 
well known to require mention here. It is a gas formed 
by incomplete combustion of carbonaceous material with 
an insufficient supply of air. The poisonous properties of 
nitrous fumes, though not so well known, are equally 
dangerous and insidious. The literature shows that of 
2,432 cases of industrial poisoning in the space of about 
one year during the World War, 1,389 were caused by 
nitrous fumes: and of a total of 51 fatalities from those 
cases, 28 were due to the fumes alone. 

The inhalation of nitrogen tetroxide vapor, if not too 
concentrated, causes at first no svmptoms, with the ex 
ception of a slight tendency to cough and an acid taste 
in the mouth. If the vapors are concentrated, the patient 
may suffer immediately from severe dyspnea, a feeling 
ot pressure on the chest. coughing, faintness, and cvano 
sis, which conditions were noticed in a great many of 
the Clinic patients. In these cases a patient usually dies 
hours, 


within 48 although some deaths did not occur 


from five to eight days; others two to three weeks. 

In addition to the gases already mentioned, the post# 
mortem examinations of six cases whose blood was taken 
at the county morgue, showed not only large amounts of 
carbon monoxide, 20 to 30 per cent, but also positive 
traces of hydrogen cyanide. In connection with the hy- 
drogen cyanide, careful tests were made at the Chemical 
Warfare laboratories, and it was found that the hydro- 
cyanie acid is not formed when the X-ray films decom- 
pose on a small scale and in the open; but on a large 
scale, however, small quantities of hydrocyanic acid or 
hydrocyanide were formed. But in the tests conducted 
there, the amounts of hydrogen cyanide found were neg- 


ligible compared with the other poisonous gases formed, 
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and were in no way responsible for any of the deaths of 
animals in the investigation. The casualties there may 


be classified as follows: 
Immediate deaths due to lack of oxygen. 
Immediate early deaths due to carbon monoxide poison- 


Cases overcome by carbon monoxide that recovered con- 
sciousness, but later developed lung edema from nitrous 
fumes. 

4. Cases that developed either immediate of delayed lung 
edema. 

Considering this, with the results of the autopsies, 
with this report, with the nature of the gases generated, 
and other circumstances entering into the case, it is my 
belief that the cause of casualties at the Cleveland dis- 
aster may be classified as follows: 

1. Immediate deaths due to lack of oxygen carbon monoxide, 
and to nitrous fumes. 

2. Cases brought out unconscious 
poisoning that later recovered, only 
from nitrous fumes. 

3. Cases that appeared but little affected at the time, but 
later developed lung edema from nitrous fumes; and pneu- 
monia. 

4. The sequela, and applications of the above. 

Total number of deaths to date, 123 persons. 


from carbon monoxide 
to develop lung edema 


Prior Occurrences 

Research shows that there-were a number of in- 
stances where X-ray films caused fires. Most recently, 
however, the grave danger of decomposition of nitro- 
cellulose films and the method of their apparent safe 
storage was brought to the attention of hospitals as a 
result of a fire which occurred in the Memorial Hospital 
at Albany, N. Y., March 17, 1928. Subsequent to that 
fire The Modern Hospital in its November, 1928, issue 
published an article by R. D. Hobbs, entitled : 

“Minimizing the Fire Hazards of X-Ray Films” 

In that article the reader’s special attention is at- 
tracted to the so-called safety or noninflammable film 
made by treating cotton with acetic anhydride and acetic 
acid and producing the same result physically but with 
the danger removed. The coating is similar to the other 
and it is used in the same way. The price of acetic an- 
hydride makes the film a little more expensive. The non- 
inflammable film is not unburnable as the name implies, 
but is as safe as paper and rags if not more so, for 
although its point of ignition may be a little lower than 
the others, its rate of burning is less and therefore the 
spread of flames is slower without the production of 
dangerous gases. These films were brought on the market 
about five years ago. 

Hobbs in this article also published what he terms 
“General Rules and Cautions” with reference to storage 
of nitrocellulose films as follows: 

1. A metal can having a self-closing spring, hinged cover, 
and approved by the Underwriter’s Laboratories should be 
provided for all waste negatives and film serap, and at no 
time should these be permitted to accumulate and be around 


on tables, benches, or floor. 

2. Stocks of unexposed films should be kept at a minimum. 
Only a limited supply should be kept on hand at any one 
time. 

3. In rooms where films are filed or handled there should 
be no flames or any other than standard electric fixtures. The 
use of portable lights on extension cords should be prohibited. 
All open lamp bulbs should be protected from breakage by 
suitable guards. An approved hand fire extinguisher should be 
in each room where films are handled. (Experiments conducted 
by the Chemical Warfare Department show that no fire extin- 
guishers except those containing water are of any value. 
Doors of dark rooms and of any other rooms should be ar- 
ranged so as to make egress easy. 
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4. Film negative should be filed as soon as possible in 
heavy Manila envelopes, either singly or by case. These should 
be conveniently arranged so that from time to time useless 
negatives may be weeded out. 

5. Film illuminators should be so designed that the diffus- 
ing glass is not hot to the touch and there shall be no un- 
necessary display of film negatives in lighted illuminators. 
Negatives set up for viewing shall be confined to those 
actually being inspected. 

6. Smoking shall be prohibited in rooms where films are 
stored, in developing rooms, and in other similar workrooms. 
“No Smoking” signs shall be posted in prominent places. 

7. No film shall be stored within two feet of steam pipes, 
radiators, chimneys, or other sources of heat. 


Clinical Diagnosis of Early Cases 
(Autopsy) 
Diagnosis: 
Pulmonary edema; pulmonary edema, advanced. 
Pulmonary hyperemia; marked pulmonary hyperemia. 
Moderate degeneration of pulmonary alveolar epithelium. 
Cyanosis. 
Liver mortis. 
Yellow discoloration of skin. 
Dilatation of right auricle. 
Central pallor of red blood cells. 
Clinical Diagnosis of Cases One Week Later 
(Autopsy) 
Diagnosis: 
Acute tracheo-bronchitis (slight). 
Extensive edema and coalescing lobular pneumonia, (especially 
right side). 
Alteration of blood (dark red). 
Multiple areas of hemorrhage in walls of coronary arteries 
and regional tissues. 
Multiple parenchymatous hemorrhages, 
area hemorrhage left adrenal. 
Submucous (extensive in esophagus), subscrous and cutaneous 


brain, kidneys, small 


hemorrhages. 
Erosion duodenum, 3 CM. large diameter. 
Acute vegetative endocarditis, mitral and tricuspid valves. 


Multiple areas recent myomalacia. 
Multiple recent infarcts, lungs, some with regional acute 


pleurisy. 
Several small recent infarets, right kidney. 
Hemohydrothorax, right, 1000 C.C. hydrothorax left, 600 C.C 
Early acute meningitis over convexities. 
Cardiac dilatation (slight to moderate). 
P. C. D. 
Extensive coalescing lobular pneumonia (marked). 
Pulmonary edema and multiple parenchymatous 
hemorrhages, brain, following inhalation of gases of burning 
films. 


and pial 
Army Chemists Study Films 

The Chemical Warfare Service of the United States, 
under the able direction of Major General Harry L. 
Gilchrist, conducted a very exhaustive investigation of 
the problem. Several tons of films were used by the 
Service in actual experiments performed by foremost 
experts in their various lines at the Edgewood Arsenal 
and in other laboratories. Every effort was made to 
duplicate conditions at Cleveland. The Service, in sub- 
mitting its report through its chief, by permission of 
Secretary of War Good, made a great contribution to the 
welfare of mankind. 

In attaching the report of the service, the only remark 
necessary is that it valuable addition to 
research in this field and its findings and recommenda- 
tions should serve as a tremendous help in the prevention 


is the most 


of similar disasters. 


Hospital Issues Annual Report 
Recently St. Anne’s Hospital, Fall River, Mass., issued the 
annual report of the institution for 1928 in the form of an 
attractive booklet. The report is as follows: Medical cases, 
235; surgical, 731; surgical, observed not operated, 24; obste- 
trical, 228; newborn, 217; outpatients, 196. The total number 
of patients treated for 1928 was 1,435. 
The booklet also contains photographs of exterior and in- 
terior views of the hospital and a written report by the 
superintendent and a report of the school of nursing. 





















ww S —_—_—_—=—_—_—— SSS = 


€h 





(a Wife 


i 





| 


| 
| 
| 
| 


Dictitian's Department 


Conducted by Sister Mary Victor, 0.S.F., B.S., Dietitian, St. Mary’s Hospital, Rochester, Minn. 
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The Status of the Dietition' 


Miss Ruth M. Cooley, Jewish Hospital, St. Louis, Mo. 


Ir SCARCELY seems necessary to tel! anyone in this 
group of hospital people, just what the status of the dieti- 
tian is, or should be. 1 am certain that by this time, dieti- 
tians have not only proved their financial and therapeutic 
value to the hospital administration, but they have sold 
themselves in many other directions as well. It is true that 
in different hospitals the dietitian may occupy a position 
of varying importance. One institution may require that 
all food problems be they great or small, belong by right 
to her; another may find that the institution is so estab- 
lished that she is wanted only for the scientific knowledge 
she may bring to the feeding of patients, while there are 
still many hospitals that employ her only because her 
services are necessary for the adequate training of nurses. 

Into which group, or groups which may fit between this 
classification (if it be so called) your particular 
hospital falls, you yourself know best. I am certain you 
will all agree, however, that she fills a very definite need 
and is continuing to fill it better and better as she is more 
and more adequately trained. 

Let me first give you a short history of the development 
of her group so that we may better see how rapidly she 
has advanced and how willingly she has been received. 

It is only since the war that any except the most out- 
standing hospitals have realized how very essential it was 
for them to have a person trained in the work of nutrition 
with an adequate background of practice and theory. A 
handful of dietitians went with the large group of nurses 
overseas to try, in some small measure, to see that the 
soldiers were fed rations as near their normal requirement 
is possible. This group did much to make people realize 
their competency, and since the close of the war, the de- 
mand for the well-trained dietitian has always exceeded 
the number available. 

Enthusiasm of Dietitians 

Last year in Washington, the American Dietetic Asso- 

ciation held its eleventh annual meeting. Out of a mem- 


may 


bership of nearly 1,500, there were almost one third in 
attendance, eager to absorb new ideas, learn from others 
older and more experienced, and to keep in touch with 
every new development which the year had brought forth. 
Some of you were present and know what a stimulating 


neeting that was, and went away feeling that much 
rrogress had been made, but much more was still to 


© done. 

It has been my good fortune to have participated in the 
ctivities of this organization for some time, and to be 
‘ather familiar with its policies. One of the aims of this 
rganization is to improve the preliminary training and 
dueational background of the dietitian, and nutritionist; 
o fit her during her years in school to fill her job more 
ntelligently and efficiently. Another aim is to help her to 
e prepared for this same job by offering to her practical 
yurses in hospitals where the highest standards and ideals 
revail. These courses must be well organized and planned; 
hey must conform to a definite high standard set by our 


‘Read at the 14th annual convention of the C. H. A., Chicago, IIL, 
lay 6-10, 1929 
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association ; they must be of sufficient length to serve as a 
real apprenticeship for the work she has undertaken. You 
who have had such courses and such preliminary training 
realize its great worth to yourself and your institution. 
The association also tries to keep its members constantly 
and accurately informed about all of the new developments 
occurring in our group and in the groups so closely allied 
to ours. We do this by means of our Journal, published 
quarterly and sent to every member, by our yearly meet 
ings, and by our well-organized and efficiently directed 
office. Do you know that there we maintain a placement 
bureau which enables the dietitian to find her proper place 
in her field, as well as offering freé and efficient help to 
every organization seeking a trained nutritionist ? 

[I have told you about these activities only to remind 
you that a well-organized group of the highest standards 
is eager to help you solve your dietary problems if you 
will allow us. We willingly admit that we have made many 
errors, but we have profited by these experiences and hope 
to prevent our younger members from making the same 
mistakes. We are, however, learning to stick to our jobs, 
to work out our problems, and prove our worth, to the 
organization for whom we are employed. 

The Dietitian’s Place 

This fact was established long ago when the dietitian 
was first fitted into the hospital group, that she must, to 
function properly, work directly under the superintendent 
of the hospital. This, of course, always excepted the rare 
eases where she was employed as a member of the nursing 
staff, and her duties were only to teach student nurses. 
She must, as a highly trained person having heavy respon 
sibilities and serious duties, he accorded recognition as 
such. The wise superintendent realizing her value to his 
organization, must help her in obtaining and giving the 
greatest degree of cooperation from and to all the other 
hospital departments. It is my sincere belief that the suc 
cess of establishing amiable and efficient cooperation on 
a fair and honest basis has been the largest single factor in 
the success of the dietitian in any hospital today. Without 
it her hands are tied, and her best efforts frustrated in the 
majority of cases. Infinite tact, patience, and persistence 
are necessary to establish this, for we are still newcomers 
in an old and established order. We have usurped, if you 
please, some of the former prerogatives of the nurses, the 
housekeeper, and many others. If we are to do our work 


properly, we must proceed with patience and persistence, 
forging steadily ahead to gain our ideal, no matter how 
far removed yet doing so tactfully, graciously, kindly but 
certainly, and above all, firmly. 

Many of the troubles of the dietitian have been brought 
down upon her own head. She has antagonized where she 
ought to have placated to best advantage. She has Jost 
patience with the long, slow struggle for higher standards 
and left her position before her job was done. She often, 
I am sorry to have to admit, has lacked adequate training 
and experience to complete successfully, the job set before 
her. Many have been too young and immature: others have 
been inadequately trained, and sadder still, we, like other 
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groups, always have and will continue to have, people 
temperamentally unfitted for the work undertaken by them. 
Insufficient Budgets 

Now that I have presented to you some of our short- 
comings, may I point out a few of the more serious diffi- 
culties that prove so discouraging to us? Setting aside lack 
of cooperation, which I know you will all agree is a monu- 
mental obstruction, let us look for a few other facts which 
make even the most earnest, conscientious, loyal dietitian 
quake. Probably the greatest of these is the financial handi- 
cap. How ean the dietitian give adequately balanced, prop- 
erly prepared, daintily served food when her budget is so 
small that it is a physical impossibility? Suppose that she 
can afford only the cheapest grade of labor (and many of 
you know how often that is the most expensive in the long 
run), how ean she hope for efficiency when they leave her 
the moment she has brought them to a point where they 
are good enough to earn more money ? She cannot increase 
their salaries, so they leave and she has the whole dis- 
heartening process to go through again. How can she offer 
tempting delicacies, fresh fruits and vegetables, beautiful 
and attractive services, when the budget will not yield an 
inch? Can vou wonder that in such institutions she soon 
gives up the struggle? No amount of training, cooperation, 
and efficiency can take her around the fact that she has 
constantly to lower her standards, receive complaints from 
dissatisfied patients, nurses, doctors, and employees, and 
finally admit herself beaten. If every dietitian could be 
given enough money to allow her to pay a fair wage to her 
servants (who are none too good at best), purchase good, 
simple, nourishing food and offer it on attractive simple, 
tasteful service, I am willing to promise you that you will 
find her sticking to her job and overcoming her difficulties 
with tact and patience. 

Failure of Part-Time Teaching 

Many of you realize that there are still a large number 
of hospitals in this country that have as yet, no person at 
the head of their dietary department capable of handling 
the many problems that arise. Also in many institutions 
there is a capable practical woman at the head of the 
diatery department who knows how to direct employees, 
keep kitchens clean and orderly, and cooperate well with 
other departments. She is, however, often sadly lacking in 
the knowledge of what not only the sick but the personnel 
of the house should be served. Often a dietitian from a 
nearby institution, is employed to come at night and teach 
or try to teach their tired uninterested nurses. She ean- 
not follow up her teaching ‘as can any other instructor. 
She has no opportunity to see that they put into daily 
practice those facts that she has tried to drum into their 
tired brains, and consequently much of value is lost. Our 
state inspector of nurses states that these students almost 
invariably either fail or obtain low grades in the state- 
board dietetic examination. The fact that such groups as 
the League of Nursing Education, the American Hospital 
Association, and the American College of Surgeons, have 
required that hospitals which they approve employ an 
adequately trained dietitian who is capable of efficient 
work, indicates more clearly than anything I ean say- 
her services have become in a well-run 


how essential 


institution. 
Sisters Study Dietetics 

We hope some day that this great group of Catholic 
hospitals, who minister so beautifully to such a large group 
of people will make the same demands. One of my dreams, 
as Father Schwitalla can tell you, is that enough hospital 
Nuns may become interested and trained in our work so 
that they can come into our field with as high standards 
of training as we, and carry on the work in their own hos- 
pitals. As we all know and regret, there has often been in 
the past, a lack of understanding when some of our present 
members have come to your hospitals with the result that 
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they never so truly enter into the organization as would 
one of your own group. We would like to see your great 
universities giving courses in nutrition and to see Nuns 
interested in the field, taking these courses. A few have 
already done so in other institutions, and we have been 
more than delighted to see them as our members, attending 
conventions and carrying on our standards in their hos- 
pitals. Since the completion of our new hospital, many 
of your group have visited my department and I assure 
you that they always receive a hearty welcome. No other 
visitors ever display the keen appreciation of mechanical 
means nor are so intensely interested in absorbing any new 
idea which we may have developed. 

After the Nun has received her degree in nutrition, 
ample material for student-training courses offers itself 
in your own hospitals. These training courses placed in 
charge of the leaders in your group and extending in 
length of time from six months to a year, should prove 
of inestimable value to your hospitals as well as your mem 
bers. A few of your institutions are giving courses for 
student dietitians, but I regret to say, that at the present 
time, only one of these courses has high enough standards 
to meet with A.D.A. approval. 

I feel deeply that the start made by our association is 
only a beginning and that we have a much bigger piece 
of work to do in preparing our people adequately to meet 
the demands made upon them. No one thing I could do 
would give me more gratification than to arouse in you a 
very deep interest in our work, and to leave your meeting 
with a feeling that we can soon count many of you among 


our inembers. 














TO SURGERY 

board of the First National 
Bank of New York City, who gave $1,000,000 to New York University 
to found the George Stewart Endowment for Surgery. 


GIVES MILLION 


Mr. George F. Baker, chairman of the 


Medical Mission Awards Scholarship 

The medical scholarship at Georgetown University, Wash 
ington, D. C., te study for the medical missions under the 
auspices of the Catholic Medical Mission Board, has been 
awarded to John Beckley, of New York City. 

Two scholarships have been granted, through the kindness 
of the Georgetown authorities, to students recommended by 
the Mission Board, who will agree to spend five years in 
medical work on the missions after their graduation. These 
students must have high qualifications and they receive their 
schooling in medicine on condition of their future service for 
the missions, besides having made the preliminary studies 
with success. 











THE NEW 
“CLIMAX” 
STERILIZERS 


ARE EQUIPPED WITH 
AUTOMATIC SAFETY 
DEVICES THAT 


GIVE 
ABSOLUTE 
PROTECTION 


The Hospital Supply Company, estab- 
lished in 1898, are pioneer manufac- 
turers in the industry. Its products 
include the well known ‘ CLIMAX” 
Sterilizers and Disinfectors, “ORBIT” 
Bedpan Washers and Sterilizers, “COS- 
MO” Steel Cabinets and “COSMO” 
Aseptic Steel Furniture. It maintains 
a Surgical Sundry and Instrument De- 
partment. It equips hospitals completely. 
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Your Obligation as a Hospital 
Executive — 


SAFEGUARD THE PATIENT 
AGAINST INFECTION 


PROTECT THE NURSE 
FROM DANGER 


HERE the human ele- 

ment is so important a 
factor, as in the operation 
of sterilizing apparatus, 
there is no limit to the 
amount of caution that 
should be exercised to guard 
against carelessness or con- 
ditions beyond human con- 
The nurse may be 

called away in the midst of 
her work — excess steam 
pressure may develop—the 
wrong valve may be operat- 
ed—the door may be opened 
with steam in the chamber 
—a gauge or safety valve 
may be out of order — the 
sterilizing time may be mis- 
judged —a “green” nurse 
may be put on duty — the 
boiler pressure may unex- 


pectedly drop 

are some of the conditions 
that may get by unnoticed; 
the consequences may prove 
disastrous to patient or 
nurse. 


This Company with its 30 
years’ experience in manu- 
facturing sterilizing appa- 
ratus and with its intimate 
knowledge of hospital rou- 
tine, has developed automa- 
tic safety devices to over- 
come every conceivable con- 
dition, thus eliminating the 
elements of uncertainty and 
danger. An analysis of this 
study, fully illustrated, is 
given in HOSPITAL 
HELPS No. 7, now on the 
press. 


Every Hospital Executive, Nurse, 
Architect and Engineer should read 


“HOSPITAL HELPS No. 7” 


New York, N. Y. 


HELPS No. 7. 
Also send 





The Hospital Supply Co. 
155-7-9 East 23rd St. 


Please send without charge HOSPITAL 


additional copies to 
distribute to my nurses. 
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It’s clean! Here is efficiency—smooth, clear floors and shining walls. Cleanliness 
is a breeder of confidence. It’s much easier to believe in a clean hospital than a 
dirty one and oh! how spic and span things can be kept with 


TILEOLEUM 


THE PERFECT CLEANSER 


It’s not an expensive way —this Tile- 
oleum method. In fact it is much 
cheaper in the end. It takes so little 
to do a lot of cleaning. If you could 
see the dirt come out of a supposedly 
clean tile, marble or terrazzo floor — 
after Tileoleum gets on the job you’d 


know why so many are turning to this 
Perfect Cleanser. 


A Midland Service Representative will 
gladly demonstrate in your hospital. 
No obligation whatever. Just write us 
and say “We’d like to see Tileoleum 
at work on our floors.” 


MIDLAND CHEMICAL LABORATORIES, Inc. 


DUBUQUE, IOWA, U. S. A. 





DEACONESS HOSPITAL, 
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A New and Valuable Aid in 
Rickets and Osteomalacia 


PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irradiated Ergosterol in Oil) 


LAMA 


TITITTITEIISISITITI TEMA AAAA LLAMA 


Co OS ee hs hs 


MOURA DOAAADOADRODDADAADADOGA DA Ae en nteenebeabenbaneabed 





BEIUYTONTIT ITT yr 


UOVENOU HDNET ETHOS TT TTORTRNTR ET ETNN 


Licensed under the Steenbock patent administered by 5 
Alumni Research Foundation of the University of Wisconsin 


Viosterol, P. D. & Co., is supplied in the form of 
a vegetable oil solution of irradiated ergosterol 
standardized to an antirachitic (vitamin D) potency 
of one hundred times that of high-grade cod-liver 
oil. It will be furnished in 5-cc. and 50-cc. packages 
accompanied by a dropper standardized to deliver 
approximately 3 drops to the minim. 


Viosterol is the name adopted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association to designate preparations of irradiated 
ergosterol. 


NOTETESONET DRED TOOT OO DUNNE TYTHTOFEUED eRETTIUREOCNTTO FORTE TENE NETTEHTTRTTTTRTETT TT eReHeT 


TT MTITTIVYITIVINIIIVIII rrr) 


eneeateas 


Write for our booklet which discusses the general 
subject of the use of irradiated ergosterol prepara- 
tions in the prophylaxis and treatment of rickets, 
in osteomalacia, and other conditions. 





Dieneveeeseneeatans 


MAAbbab Abad 


Viosterol, P. D. & Co., was recently released for 
sale to the drug trade. If your druggist does not 
as yet have it in stock be can get it for you 
on short notice. Please specify ““P.D. & Co.” 


Viosterol, P. D. & Co., bas been accepted 


for inclusion in N. N. R. by the Councilon Pharmacy 
and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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The Jewtsh Hospital 
of ‘Brooklyn— 


Maintains the finest equipment for 
use throughout their ten modern 
operating rooms. They specify as 
standard, Bard-Parker Knives. 


Hospital superintendents insist 
upon Bard-Parker Knives for their 
operating, rooms because the Bard- 
Parker Knife is razor sharp and 
the used blades may be readily 
replaced. 


HOSPITAL PROGRESS 





BARD~-PARKER COMPANY, Inc 
369 Lexington Avenue, New York,NY. 




















“Sharp 


Ih 


Prices —Bard-Parker Handles No. 3 
and 4—$1.00 each. No. 5—$1.50 
each. Blades, all sizes, six of one 
size per package—$1.50 per dozen. 
Order by number. 


Quantity Discounts—Orders of 1 to 
5 gross, assorted sizes of blades, 
unit delivery —10%. Orders of 5 
gross or more, assorted sizes of 
blades, unit delivery — 15%. 


























BARD-PARKER KNIFE 
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Some Tangible 
Results from 


Antitoxin HOSPITAL ECONOMIES 


Treatment 


fom rysipelas Antitoxin 


Notable saving of bed linen, sleeping garments and 
laundry—less ointments and local applications are 
required, minimizing staining and destruction. 


Reduction of about 60% in nursing personnel 
*—due to (a) reduction of patients’ dis- 
ability period by over 50%; (b) reduc- 
tion of infection; and (c) less need for 
local applications. 


a The above 
3 Less infection of nursing per- 
° FINANCIAL 


sonnel—due to the almost 


complete control that Ery- SAVINGS 


sipelas Antitoxin exer- 7 . 

. are in addition to the following proved 
SS the spread clinical results of Erysipelas Antitoxin when 
of the lesions. used early and in adequate dosage. 

1. Relief of toxic depression. 

2. Reduction of temperature, pulse and respi- 
ratory rate. 
Absorption of edema. 
Reduction of mortality by well over 40%. 


ER YSIPELAS STREPTOCOCCUS 
ANTITOXIN SRUIBB 


is prepared according to the principles de- TOXIN SQUIBB shall be prepared and 
veloped by Dr. Konrad E. Birkhaug, under standardized by methods approved by the 
license from the School of Medicine and University and samples of each lot shall be 
Dentistry, University of Roches- submitted and approved before 
ter, Rochester, N.Y. This license ACCEPTED BY THE the Antitoxin is distributed. This 
provides that ERYSIPELAS Gace AND CHEMIE. is in addition to the tests made 
STREPTOCOCCUS ANTI- TRY, A. M. A. in the Squibb laboratories. 











« For further information, address the Professional Service Department }+ 


E-R: SQUIBB & SONS, NEW YORK 


x IND QI CHEMISTS TO THE MEDICAL PROFESSION SINCE i858. 
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KNY-SCHEERER DRESSING STERILIZERS 
HAVE DRAWN SEAMLESS INSIDE AND 
OUTSIDE SHELLS. Why use outside (or jacket) 
shells drawn seamless? Because every joint, 
every rivet head and the long seam which must 
be. soldered to cover the possibility of leaking 
of rivets and seams is a grave menace to the life 
of the Sterilizer. Then too, RIVETED AND 
SEAMED CYLINDERS WILL NOT STAND 
THE SAME PRESSURE AS SEAMLESS 
DRAWN SHELLS. 
























233 Spring Street ’ 
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SIMPLE IN 
DESIGN 


WwW 


SAFE IN 
OPERATION 


- 


PERFECT IN 
FUNCTION 


vv 


Many meritorious 
features are built into 
our apparatus which 
do not show in the il- 
lustrations and it is 
these make-sure fea- 
tures which have given 
the Kny-Scheerer Ap- 
paratus the reputation 
for unequalled effi- 
ciency and durability. 






REGISTERED 


Descriptive circular will be sent on application 


KNY-SCHEERER CORPORATION 


7 
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STERILIZER CONSTRUCTION 


Built for Enduring Service 





















The Kny-Scheerer Uni- 
versal Valve which oper- 
ates the Sterilizer is self 
seating and self grinding, 
guaranteed for five years. 























Doors and door rings are 
of bronze, heavy in con- 
struction. Door hinges 
are self aligning. Door 
closing mechanism closes 
the door with one motion. 
The engaging fingers on 
doors are of tool steel, the 
handles are non-heating. 


New York City 
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central 
administration 
building of the 
extensive new 
‘Roche’ 
Laboratories 
at 

Nutley, 

New Jersey 








(here 

DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON ‘Roche’ 
IODOSTARINE — ‘Roche’ 
LAROSAN ‘Roche’ 


and other fine remedies 


























are now made 











We invite 
physicians 

to send for 

trial supplies 
of any of these 
well known and 
widely used 


remedies 





Ly Bava 


54 
NUTLEY AG NEWJERSEY 
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Odorless, Colorless, “Everclear” Alcohol 


WO characteristics of “Everclear” Alcohol point 
unmistakably to its purity... . hence to its 
desirability for hospital use. 


“Everclear” Alcohol is completely odorless. It is 
always clear. These are surface indications of the 
purity obtained by an exclusive distillation process 
originated in our plant in the heart of the grain belt. 


“Everclear” Alcohol meets the strictest requirements. 
Insist on it! 


This is number 6 of a series depicting histori- 
cal periods in the development of America 


COMMERCIAL ALCOHOL CG RATION 


420 Lexington Avenue, New York, N. Y. 
Plants: 

Pekin, Ill. Philadelphia, Pa. 

Gretna, La. Sausalito, Calif. 





| FULTON found the 
waters of the world a bar to 
human progress; he left them 
the highways of commerce. The 
feasibility of steam navigation 
was first demonstrated August 
11, 1807, when the “Clermont”, 
popularly termed “Fulton's 
Folly”, proceeded up the Hud- 
son River from New York City 
to Albany. The journey con- 
sumed about 36 hours. Thus 
was opened an era of transpor- 
tation which tremendously con 
tributed to the development of 


America. 








REG. U.S. PAT. OFF. 
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In COMBINATION with the proper 
dishes there is nothing like relishes 
and condiments to add the final touch 
of appetizing appeal. To make sure 
of serving only the best standardize 





on Sexton table delicacies. 





Edelweiss Chili Sauce and Catsup are 
as pure as they are appetizing. Made 
from ingredients selected by experts 
and controlled in every step from 
seed to finished product. 








All Sexton table delicacies are packed 
in containers most economical for 
you to use. 


Edelweiss Chili Sauce and Catsup are 
in number ten tins or gallon glass 
bottles. 


Mayonnaise Dressing and Olives 
come in gallon glass bottles. 

















JOHN SEXTON & CO. 


a 
) ~w@ 
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— 


DISTRIBUTORS of 
No.IO CANNED GOODS 


WHOLESALE 
GROCERS 


MANUFACTURING “i-_ Bes ‘ait ant AMERICA'S LARGEST 





J.S. & Co., August, 1929 EST-!I883 





























HEIDBRINK 


. « - provides 
the means 


—for safe, efficient, and profitable 
administration of gases — including 
Carbon Dioxid — whether prolonged 
anesthesia or simple analgesia is re- 
quired. 





The Heidbrink keeps abreast with 
advanced technique in anesthesia, 
often anticipating the needs of the 
skilled anesthetist. For that reason it 
is the choice of expert anesthetists in 
the country’s progressive 
hospitals. Its automatic safe- 
ty features make it also the 
safest machine for assistants 
and beginners in anesthesia. 


We will be pleased to 
mail you a copy of our 
instructive catalog — 
free. 


THE 


HEIDBRINK 
COMPANY 
MINNEAPOLIS, MINNESOTA, U. S. A. 
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On the hottest summer day, snowballs 
can be made of the heavy frost that ac- 
cummulates on the columns of the 
fractional distillation apparatus shown in 
the photograph. Yet within the columns 
the liquefied gas is constantly boiling - - - 
at 121° below zero! 


—_ 


Most purification methods include the 
application of heat, but Ohio Nitrous Oxid 
is refined by means of intense cold. This 
final purification process (fractional dis- 
tillation) drives off certain impurities, 
leaving Nitrous Oxid of the highest 
quality obtainable. 


: 


or aa eee eee 
rrr SSS Tee eK eee ee » 


The equipment for this additional re- 
fining process was developed with infinite 
care and at great expense by Ohioengineers 
and chemists more than two years ago. 
Since then, Ohio Gas users have been re- 
ceiving extra “dividends in purity”. 
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suggest that you specify Ohio Nitrous Oxid. 


OXYGEN ETHYLENE ETHYL CHLORIDE 
NITROUS OXID CO2-ETHER CO2-OXYGEN MIXTURES 
CRESOL DISINFECTANTS GREEN SOAP, U. S. P. 


The Ohio Chemical and Manufacturing Company 


“Pioneers and Specialists in Anesthetics’’ 


CLEVELAND 


St. Louis Washington Hoboken Minneapolis 
Kansas City Cincinnati Dallas Birmingham 
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Non 


SENERAL ANTISEP 















A STANDARDIZED ANTISEPTIC 


The Germicidal power of each lot 


of HEXYLRESORCINOL SOLUTION S.T. 37 
manufactured is insured by careful 
bacteriological control. The com- 
position is proved by chemical 


assay and the _ surface 


tension 


accurately determined by means of 
the du Nouy surface tensiometer. 








BALTIMORE 








SHARP & DOHME 











CHICAGO 
NEW ORLEANS 








NEW YORK 
ST. LOUIS 
KANSAS CITY 
BOSTON 





DALLAS 





PHILADELPHIA 
ATLANTA 
SAN FRANCISCO 





























Used by: 





















BosTON 





and many others. 





LABORATORY STERILIZERS 


The safest and most efficient and can be used for pres- 


sure or free steam. 


University of Chicago, Chicago, IIl. 


Evanston Hospital, Evanston, IIl. 











Health Dept., City of Chicago, Chicago, IIl. 


Write for full description and prices. 


DUPARQUET, HUOT & MONEUSE CO. 


312-316 West Ontario St., 
CHICAGO, ILL. 


New York 















DETROIT 









































HOSPITAL PROGRESS 























Against I mitation! 


The in its present form, is scientifically designed and was 
adopted after years of painstaking research, Drawn of 
. special alloyed metal with neither seams nor joints and 
Container, hermetically sealed by an easily removable metal cap 
and ring, the physician is assured of a highly efficient container, on the one 
hand, maintaining the hygroscopic potency of its active ingredients and 
preserving them against oxidation or deterioration even under the severest 
climatic conditions, and, on the other hand, furnishing a distinctly con- 
venient method for heating the contents whenever and wherever the 
emergency may arise. 
Rigid laboratory control at all times and at every step in its pro- 
duction guarantees uniformity of therapeutic action. That more and 
more doctors are to-day turning to Antiphlogistine is convincing 


proof that it meets the exacting requisites of the modern practitioner 
for a safe and efficient poultice and dressing. 


cAntiphlogistine 


The originality and uniqueness of the Antiphlogistine container obviates 
confusion and protects your patient against package imitation. 


There is only one Antiphlogistine! 
B the Original! 





THE DENVER CHEMICAL Mpc. Co., 163 Varick St., New York. 


Dear Sirs: You may send me, free of all charges, one trade size 
package of Antiphlogistine for trial purposes. 
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- Lane! 


Now Ready 












ANOTHER BULLETIN 












this time devoted to 
August to Frost 


nh HAY FEVER 
oynhbol 


and showing in natural 
colors the chief causa- 
tive plants. 







Discusses, in addition 
to pollens, such second- 
ary factors as food, 
epidermal, dust and in- 
cidental proteins. 









er | 4 Copy sent on request. 





Previous issues: 


1, Early Spring or Tree Hay Fever 
2. May, June, July Hay Fever 





THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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Castle Steam Heated 
Sterilizers in 
Horton Memorial 
Hospital 
Middletown, N. Y. 








Castle Leads Again 


in Sterilizer Refinements 


Once more Castle is the first to make radical 
improvement in Hospital Sterilizers. This 
(sm Leadership \\ time it is simplicity in recessed mounting. 


o eaailt dite Metin Note the following details. 


tion. 


2 Automatic Air Ejec- Recessed Autoclaves 


tion. 

3 Improved Piping & Each autoclave has but one opening 
Venting Systems. ° ° 

thru tile. All operating valves and 














4 Simplified Recessed 
\ Installations. fittings are brought thru a cast 


bronze finishing ring. 





Recessed Water Sterilizer 


Minimum number of operating 


valves—simplicity means accuracy. 


Caste Bectric recessed Blanket Warmer 
Sterilizers in 
Medical Arts Set flush to tile. Warmer itself is 
Hospital 
Edinbure, Tenses double walled. 


CAS TLE 


WILMOT CASTLE COMPANY 1147 University Ave. ROCHESTER, NEW YORK 


World’s Largest Manufacturers of Sterilizers for Hospitals, Dentists, and Physicians 
FOR DATA ON CASTLE HOSPITAL STERILIZERS FILL AND MAIL TODAY 
Iii 01:85 dudalen aeiiadanagihhkinaananinaes ake akandab PR wiiniendndinheiacenwieasineianesnduieseahhaawihn tig iis 
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A small size ‘‘BUFFALO” Chopper 
Built Especially for Small Kitchens 


At a Special Low Price! 


HIS small size “BUFFALO” 
Chopper turns out the same 


high quality work as the larger 
machines. Designed for small 


kitchens, it takes up very little 
room—occupies a space 15 inches er 
square. 





Bench type 
Cuts all kinds of food fine with- $165 
out mashing or squeezing out the Pe 
juices. Reduces food waste to a $185. 
minimum and saves a tremendous Extra with 


amount of time and labor. grinder 
$50. 











Greatest food chopper value 
on the market! 


JOHN E. SMITH’S SONS CO., 50 Broadway, Buffalo, N.Y. 


Also manufacturers of the famous “BUFFALO” Bread Slicer 





Only One Standard 


The hospital does not estimate cleanliness by grades for they can have only one stand- 


ard—sanitary cleanliness. 
Nevertheless, the hospital does investigate the materials and methods by which these 
necessary standards can best be obtained. 


As a result the constantly growing preference by hospitals the country over for 


Wyandol 


Safilary Cleaner .Clean EY 





is a clear indication that this unusual product enables them to obtain the results they 


demand in less time, with less labor, and at a low cost. 


An order on your supply house for 
“WYANDOTTE” 


will prove a profitable investment. 


The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 
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HOBART 





MODEL 10 





Food Preparing 
“ MACHIN ES ~ 








POTATO 
PEELER 


MODEL M-80 


Ho bart gives more for the dolar! 


OBART Machines, what- 

ever the type, give you 

more for your money because 

they serve you better and longer. 

They do each job swiftly and 

well. They are correctly designed 

and mechanically superior. They 

give long trouble-free service. They are built from the 

ground up, entirely within our own factories... of the 
finest materials. They are as good as they look. 

Hobart Mixers mash potatoes, mix salad dressings, 
beat eggs, mix cake, pastry and sweet dough—handle 
roll or bread dough by the high speed method—things 
innumerable in the kitchen. 

They are furnished in 3, 5, 10, 15, 20, 30, 40, 
60 and 80-quart sizes. With this wide range of 
models, Hobart can furnish you with the exact size 
or sizes to meet your in- 


Hobart Potato Peelers pare 
large quantities quickly and in- 
comparably from every view- 
point. They have brought the 
waste in potato peeling down to 
a new low level of 10%. They are 
splash-proof, water-tight, smooth 
and QUIET. 

Hobart Food Cutters handle enormous quantities of 
vegetables, meats, fruits, nuts, etc., in an almost un- 
believably short time—and are just as superior as 
Hobart Mixers. In the selection of no machine is it 
more important that the BEST be chosen. 

Hobart also manufactures Coffee and Spice Mills, 
Meat and Food Choppers, Crescent Dish Washing 
Machines, etc. 

Ask your nearest Kitchen Outfitter more about the 
Hobart Food Preparing 





dividual requirements— 
very large—average— 


IMPORTANT! 
NATIONWIDE SERVICE ORGANIZATION 


Equipment, or write for 
our latest booklet P-60 
—no obligation. 





very small. 


SOLD LEADING 


BY 


The Hobart Mfg. Co., Troy, Ohio 


Paris 


Toronto 


KITCHEN 


OUTFITTERS 


London 
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CENTURY 
cian” MIXERS 


Beatin, 
Cold slaw? 








ream Sau 
Crum bin od 
c tarde” read 





Sus 
Fish cakes 










Fi 
ae Fritters “°°* jams 
aTaVvy stock 
HOSPITAL a 
Gn ING spices 





rin 
Hasine Meats 


BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 






urees 
Rubbin 

Salads @ UD cheese 
Slusage 

Slicing fruits 















. . Sicing ve, 
They mix, whip, mash, Soup stock #P/es 
li b : Straining sou 
slice, grate, crumb, strain Sweet porate pt 
1es 
and perform many other affles 


labor-saving duties. 


May also be had with 





uit sauces 





steam jacket for heating, Frozen wo 

ea: : : Merin stards 
boiling or cooling while Mines”, 
mixing — many exclusive Rolls, muffins, ete 








, : ipping era, 
mechanical features. Ping cream 


Write for 
descriptive bulletin 





SEIDEL’S 
DRY BEVERAGE 


True Fruit Drinks 


We furnish the fruit—you fur- 
nish the water. Comes in dry 
form. Ready to serve by adding 
to each 24 Oz. tin—2'% gallons 
of ice water. 

This makes 50 — 6% Oz. serv- 
ices, costing 114c each. 


Your choice of seven pure fruit 
drinks — Orange — Lemon — 
Raspberry — Lime — Cherry — 
Grape — and Fruit Punch. 


To Hospital Progress Readers 


ONE CARTON (Three Dozen) 
GLASSES FREE 


with each case of 


Seidel’s Dry Beverages 
Assorted in Seven Flavors 
1 Case (6 Doz.-24 Oz. cans)..........-.2008- $48.00 


If you wish additional glasses, insert number 
of cases of Dry Beverage desired. 


Glasses hold 
6% ounces 




































he CENTURY 
MACHINE COMPANY 


4436 Marbu re Ave, Oakley, Cincinnati Olarte 
































USE THIS COUPON 


AD. SEIDEL & SONS 
1255-1257 Garfield Ave., Chicago, IIl. 


Gentlemen: Please send me the Beverage Glass Offer 
outlined in Hospital Progress. 
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The ideal table for use in institu- 
tional dining rooms or for dining 
rooms in industrial plants is this 
Sani model No. 313. 

It is strong, durable and neat 
appearing. Finished in japan or 
white enamel as you wish. 








Sectional, for use with stools or 
chairs. Picture your dining room 
equipped with these tables. How 
clean and bright it would be. So 
in keeping with the modern hos- 
pital. Better let us send you our 
catalog today. 


SANI PRODUCTS CO. 
North Chicago, Illinois 


Selling Organization for Chicago Hardware Foundry Co. 


Products 








LININGS 
that LAST 







HE maintenance cost of an incinera- 
tor depends to a great extent on 
the quality of the material and work- 
manship in the lining. 
The refractory linings of Morse-Boulger 
Destructors last because they are: 








1. Composed of first quality fireclay 
mixed according to a special formula 
so as to be able to withstand the severe 
slagging, spalling and abrasive actions 
which are unavoidable in incineration 
work. 

2. Built of large blocks to reduce the 
number of joints which are the vulner- 
able points of any refractory lining. 
Commercial fire brick, selected solely 
for its ability to withstand high tem- 
peratures, is not suitable. 

3. Built by “M-B” trained masons each 
with a long experience erecting Morse- 
Boulger Destructors. 
















There are several other interesting rea- 

sons why the annual average upkeep cost 

of M-B Destructors is less than 1%. 
Write for descriptive literature. Esti- 


mates cheerfully given, without obli- 
gation, for new and existing buildings. 










MorsE-BouLGER DESTRUCTOR COMPANY 
211 EAST 42npv STREET NEW YORK 






DESTRUCTORS 
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HEAVY-DUTY D INCINERATION 
v aN . 
ORSE-BOULGER 








Thorner’s 
Silver Service 


Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set is seamless with 
inside rounded bottom and reinforced band around 
top. Covered Soup Cup with Silver Soldered Handles. 
Sherbet Dish, Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 


Illustrations and estimates submitted upon request. 


Thorner Bros. 


Importers and Manufacturers of Hospital Supplies 


135 Fifth Ave., New York City. 








WHEN ON THE ROAD 
TO RECOVERY 








| CONVALESCENCE demands the utmost in recu- 
| perative power . . . That is why Horlick’s the Original 
| Malted Milk is used with such universally good re- 
| sults when the patient is on the road to recovery. 


It supplies nutrients most needed for the rebuild- 
| ing of health and strength. By the exclusive Horlick 
| process, these food elements are rendered easily and 

quickly assimilable. For samples, address — 
HORLICK — Racine, Wis. 


THE ORIGINAL , MALTED MILK 


HORLICK’S 
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ELELTAIC 
Refrigeration 


Every man in business should know the advantages of Electric 
Refrigeration. Some day you'll buy such equipment—that’s cer- 
tain. “Certain,” because of its economy, cleanliness, and effi- 
ciency—“certain,” because your competitors will have it—‘“cer- 
tain,” because once you learn the facts, you'll be anxious to take 
advantage of this means of doing a far better job at one-third 
to one-half the former cost. Whether you are ready to buy today 
—a year from today, or even later—it’ll pay you to know the 
facts now so that you'll be posted when you are ready to buy. 
Send for the “ABC’s” today! 


GENERAL REFRIGERATION CO., BELOIT, WIS., Dept.H-18 
Please send copy of FREE book. 

My Name 

Firm Name 

Type of Business..... 


fe oo Cod dad aaah Pies . 


EE eer renee ray Tree rt Te td ft 
X yaw 


' RELIABLE COLD FOR EVERY COMMERCIAL PURPOSE 
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DE LUXE BRAND 
Quality Canned Fruits and Vegetables 









For over a third of a century we have striven to produce better 
canned foods. We will welcome the opportunity to demonstrate the econ- 
omy and comprehensiveness of our De Luxe line of number ten foods. 







GEORGE S. DAUGHERTY CoO. 


NEW YORK PITTSBURGH 
Canneries 


New York 











Wilson 








Ors : - - oh 
J i ee MONTGOMERY 
2 kala | HOSPITAL 
ELEVATORS 


Well Known in the Hospital Field 














eI 














| Montgomery Elevators are made in many 
| types of standard equipment and furnished 
_with a wide range of capacities and con- 
| trols to meet every requirement. 

- | Silent— 

Smooth Running— 

Economical Operation— 

Full Automatic— 

Cumulative Control— 
































Indispensable in the Sick Room Variable Voltage— 
Amphion sanitary trays are ideal for many uses in Self-Leveling. 
the sick room. When not in use they are easily 
folded and may be placed away conveniently. ELECTRIC DUMB-WAITERS. 
Sturdily constructed of either cadmium plated steel 
or Wear-Ever aluminum. Cadmium-plated trays are Write for detail information. 






furnished in colors only—size, 15% x 20%. Aluminum 







ay furnished in col lai tal finish— 
sizes, 15% x 20% and 16%x2%. Montgomery Elevator Co. 
Complete information and prices on request. Main Office and Factory 
The Hardware Specialties Mfg. Co. MOLINE, ILLINOIS 









Bruce Ave., Stratford, Conn, Offices in Principal Cities 
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__YORK prings to you__ 


a World-Wide Retrigeration= 








THE 


BAKING INDUSTRY 








THE MODERN HOTEL 











SHIPPING 

















€ach Plant has its 
own Individual ~ 
Retrigerating Prob: 
lem-~7~ It has been 
our Privilege to 
effect Refrigerating 
Im provements 
in many of the 
Country’s Largest 
Plants. We invite 
you to apply YORK 
knowlege and 
experience to your 
Refrigerating needs 


YORK 














“© ICE MACHINERY CORPORATION 
YY & 2 kK PEN NA 
UNITFO STATES or 





“= } = 
THE FISHING INDUSTRY | 
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~ 
THE FUR INDUSTRY 
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For Every 


Hospital Purpose 


Vy ae you think of a refrig- 


erator, think of THESCO. 


For remember, at some time during our 
59 years’ experience, we have “answered” 
every refrigeration “question’”—have con- 
quered every refrigeration problem. 

Write for imposing list of representative 
hospitals which are “Thesco-ized,” and let 
us explain our efficient engineering service. 


Catalog HP-85 


on request. 


THE C. SCHMIDT CO. 


Established 1870 


John and LAGE HOME A, 
Livingston Sts. 


R-E-F-R-I-G-E-R-A-T-O-R-S 


Cincinnati, 
Ohio 






















Built-in installation Good 
Samaritan Hospital. Real 
sanitation, real efficiency. 


For ice and electric 


REFRIGERATION 




















Increase Kitchen Efficiency with 


DOUGHERTY cannes 

















St. Joseph’s Hospital — Philadelphia, Pa. 
OUGHERTY Kitchen Equipment and 


serving supplies are smooth in operation, 
swift in performance, and sanitary to a high 
degree. 
The efficiency of any kitchen, large or small, 
will be increased if “Dougherty-equipped.” 
Many Hospitals and other institutions are en- 
joying the advantages of DOUGHERTY 
KITCHEN EQUIPMENT. 
Your copy of an interesting catalog awaits 
request. 
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ARISTON Golden Blend Coffee 
Solves Your Coffee Problem 


e “Coffee Problem” of the hospital is a 
thing apart. The coffee requirements of the 
hospital differ sharply from those of any other 
quantity user. For example, the type of coffee 
best suited to use in a high class restaurant 
may be, and generally is, wholly unsuited to 
use in the average hospital. The restaurant 
requires a coffee that is sharp in flavor and 
heavy in “body.” The hospital, on the other 


QESISTLALIS TOTS ITT RI 


> hand, wants a coffee of rich and mellow flavor, 
$ but not so heavy. 


The Best Coffees are Blends—combinations 


% of the several basic coffees—and uniformity in 


blending is an essential factor. It is the exact 
uniformity in our blending standards that has 


begmegneg naan gh 


> made 


ARISTON GOLDEN BLEND 
an adopted standard by superintendents and dietitians. 


For Nearly Forty Years we have specialized in the 
blending of coffees for hospital use. In Golden Blend 
we offer you the results of long experience and trained 
judgment. You will find it rich in flavor, economical 
for quantity use, and always uniform. 


RIS STO N SPECIALTIES 


res kegosnven tsk sgntgh sah oge 


Eeeiheshegesgeegs 


Seg here oe ---FOR INSTITUTIONS 
Seee oa ews vane cd tows Lec pe Pa SN a a che me 


Calumet Tea & Coffee Co. Sthicacossce 
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a i NO 459 HOSPITAL GLASS 
THE MARK [Al OF SERVICE 


. 
2 
> 


gia Glassware Supply House will serve a = 


you with samples and prices of [Al 


Tumblers—all sizes and designs. Guaranteed to HAZELATLAS GLASS Co. 


Outlast them all. The Whole Glass Strongly 
Constructed. Costs less, but lasts longer. WHEELING. W. VA. 


WORLD'S - LARGEST - TUMBLER - MANUFACTURERS 
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St. Thomas 
Hospital, 
Akron, Ohio. 


‘TV his Akron hospital, too, 
has a laundry of its own! 


AUNDRY TIE-UPS” are a thing of the past 
in the St. Thomas Hospital. Today, service 
is available when service is required; washing 
and ironing are a matter of hospital routine. For 
the institution now has its own “American” laun- 
dry, operated under the direct supervision of its 
own officials. 

Haven’t you often wondered how many hours, 
annoyances and delays you could save by having 
your own laundry, right in your own building? 
One of our specialists will gladly call and give 
you some first-hand information on this subject. 
“American” service — yours without obligation. 

’T. THOMAS Hospital's in- 

THE AMERICAN LAUNDRY MACHINERY COMPANY dispensable laundry, installed 


Norwood Station, Cincinnati, Ohio by the engineers of The Amer- 
ican Laundry Machinery Com- 


The Canadian Laundry Machinery Co., Ltd. pany. Here linens are perfectly 
47-93 Sterling Road, Toronto 3, Ont., Canada laundered—and so promptly that 
Agents: British-American Laundry Machinery Co., Ltd. the hospital is enabled to oper- 
Underhill St., Camden Town, London, N.W.1, England ate with a much smailer stock 








*CHUTES » 


FOR LINEN * FOR RUBBISH 
HOSPITALS— 


famed throughout the country for efficiency 
of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 

The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 
proof, and rust proof, and assures perma- 
nent service, while the special feature of 
Haslett Rubbish Chutes is the double, in- 
terlocking door arrangement—a preventive 


THE NEW JARVIS & JARVIS HOSPITAL against back draught and odors. These two 


chutes eliminate the expense of trucks and 


BED SERVICE WAGON—Model 160 elevators. 


THE illustration shows the wagon loaded in the linen room, ready! They a f th 
pense for o ers— 


to make a trip through the wards. p 
Clean linen is placed on the wagons as it arrives from the laundry, let them do it for you. 


saving all unnecessary handling. Sufficient bed linen is carried at one 
Ep male wo 3s ete HASLETT CHUTE 
There are two large canvas bags for collecting soiled linen. The 
upper shelf is open to accommodate bulky blankets or comforts. & CONVEYOR CO 
. 
Writ Specificati d Prices. 
rite for Specifications an rices OAKS, PENNA. 


JARVIS & JARVIS, INC. ec a 


205 So. Main St. PALMER, MASS. alias tae St. Paul 


Branches: New York, Philadelphia and Chicago 
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HOW DO YOU FIGURE « 
SURGEONS’ GLOVE COST? 


If you save a few cents a 
dozen by using a cheap 
glove and have to use a 
great many more of them 
where is the economy ? 











PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


“PANTOPHOS” OPERATING LAMP 


It pays to buy a good, 
honestly made, rigidly in- 
spected glove that will stand 


HE Zeiss Pantophos Operating 
Lamp has been especially de- 


signed to meet the requirements 
of any surgical operation. It represents 


an entirely new construction, the most 
the ga ff of re pea ted important features of which relate to 
sterilization. the correct intensity of the light upon 


To keep your glove cost at 


the surface and within the operating 
cavity, the absence of shadows within 
the field of view, the absence of glare, 


es ° a the elimination of radiated heat, and 
a minimum specify the facility and celerity with which the 
; lamp may be adjusted for different 
St d d s operations. 
a rT Pantophos Operating Lamp on Hook Suspension $505 
SUR GEONS’ GLOVES by | Pantophos Operating Lamp on Trolley and Rail $587 


MADE ONLY BY 


THE SEAMLESS RUBBER CO. 


NEW HAVEN, CONN., U. S. A. 








CARL ZEISS, Inc. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 
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FOR SUMMER WEAR 


we have found a Chiffon 
Rayon, which we believe has 
no equal on the market. 


Model No. 191 has three 
pin tucks at the shoulder. 
Convertible collar and shirt 
waist sleeves. 





Price: 
Two uniforms in Rayon 
for $11.00 











Two uniforms in Bur- init 
ton’s Irish Poplin for / | ; | | 
$10.00 I \ | | A 





Our Pre-shrunk uniforms | | |} 
are better in design, better Bae 


in material and better in \ eng ‘ital 








HOSPITAL PROGRESS 


















price. \ 





Every Superintendent, ev- 
ery nurse, should write for \ 
our big illustrated catalogue. 

We make a specialty of Pre- 
shrunk uniforms for train- ¥ 
ing Schools. 


RANDLES MFG. CO. 


Established in 1894 
Ogdensburg, N. Y. 























































The patient’s gown illustrated above is only 
one of an extensive line of hospital garments 
which we offer you. This is our F110-A un- 
bleached muslin gown price of which is 
$10.65 per dozen. We operate our own fac- 
tory, and turn out garments which we are 
proud of. We would like to have you send us 
a sample set of your nurses’ uniform outfit, 
and let us submit our samples with prices. 


WILL ROSS, INC., Milwaukee, Wis. 











“1985” 


CHROME 
NICKEL 
STEEL 
CYLINDER 
42” x 84” 
350 Lbs. 
Dry Weight 

Capacity 


100% Henrici 


H weer, WASHERS turn out such 





sweet, clean work, they handle such 

great volumes of hospital linens at 
such low cost, that more and more leading 
Hospitals are equipping their washrooms 
with Henricis exclusively. Henrici has spe- 
cialized on fine washers for nearly 30 years. 
The latest Henrici is years ahead of other 
washers. It will pay you to buy your next 
washer from a Washer Specialist. 




















The Henrici Laundry Machinery Co., 
Boston 26, Mass., Makers 
of the finest washers 
in the World. 





























Made only of 
wild rubber 


Only the best South American 
wild rubber is used in Wilson 
Rubber Gloves. This basic strength 
combined with expert vulcanization 
is one reason Wilson Gloves will 
undergo more sterilizations with- 
out “breaking down.” The best of 
materials and careful workman- 
ship are the leading factors in pro- 
ducing fine gloves. 
Requisition a pair for examination, 
gratis. 


THE WILSON RUBBER CO. 


Canton Ohio 
Specialists in Rubber Gloves and 
the World's Largest Exclusive 
Manufacturers 
FINGER COTS 
EXAMINATION COTS 
PENROSE TUBING DILATOR COVERS 


GLOVES 











Sold Only Through Jobbers 




















Rubber Gloves 


for 


Surgeons 
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NAMEWOVEN 








Today’s trend among the larger hospitals is to have all their 
goods namewoven as far as it is possible to do so. 
The reason for this is that namewoven fabrics are: — 
Permanently and definitely identified 
Conducive to added tone and character 


Unquestionably a point of decided saving and economy 
We specialize in namewoven fabrics and will be only too 


pleased to quote you on your requirements for sheets, pillow cases, 
blankets, spreads, towels, and linens. 





IT WILL PAY YOU TO WRITE NOW 


JOHN W. FILLMAN CO. 


1020-22-24 FILBERT ST. - PHILADELPHIA - PENNA. 



































Losses that become 
conspicuous by their 
absence 








Only after your nurses 
are equipped with 
Standard-ized Capes 
will you discover 
that— 


Socntck Sheed Bee oe 

Hospitals Should Buy illness among aurees 

RUBBER has decreased materi- 

NORINKLE Sites ne a oP 

4 Comfort for 4 Economical— ra eo a8 
the Patient Lasts 5 years crensed. 


2 Less work 5 Easily your institution has 
for the Nurse Cleansed gained considerable 
3 Absolute— © Adjustable— presuge. 
Mattress— Does not Standard-ized Cape s 
: ° . Ns -1Z pe sent 
Protection Wrinkle or slide to any institution on ap- 
4 proval. 




















Indorsed by the leading Hospital mg 
and Nursing Authorities = & Prepare now for 


Write for Catalog TODAY! 2 September Classes 


STANDARD APPAREL COMPANY 
HENRY L. KAUFMANN & CO. orm 


301 Congress Street Boston, Mass. 5604 Cedar Ave. Cleveland, Ohio 
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SMOOTH SAILING 


with Satin Finish 


Not a smear or a highlight showing storing the original new “feel” and 
on the surface of coats, aprons, caps, giving that “invisible stiffness,” char- 
gowns, uniforms, etc. — just —_ acteristic of new fabrics. 
as smooth as a summer calm. nN Don’t be satisfied with less 
And deep down in the weave, than the Satin Finish way of 
bonding every fibre with wear- sizing Hospital Apparel — it 
resisting strength and “body,” y costs less to use and speeds 
is an abundance of Satin Fin- = up your finishing time. 
ish sizing. It penetrated 1/3 PURE WHEAT Satin Finish is also used 
there, replacing the origi- 2/3 TEXTILE SIZE by Laundries, Hotels, and 
nal sizing washed out, re- “Blended In Solution” Institutions everywhere. 


MANUFACTURED BY: THE KEEVER STARCH COMPANY, COLUMBUS, OHIO, U. S. A. 
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YOUR MAGAZINE 


An outstanding feature 
of the program of the 14th 
annual convention of the 
C. H. A. was its definite 
organization. The plan of 
the program is being pre- 
served as nearly as possible 
in our publication of the 
papers read at the conven- 
tion. 


Papers presented in the 
first part of the August 
issue of Hosprrat Proc- 
REsS deal with the inter- 
relations of the Doctor, 
the Hospital, and the Pa- 
tient, and with Necropsies. 
These are followed by 


papers read at the round 
tables on Social Service, 
Records, and Nursing Ed- 


ucation. 


The complete report of 
the Coroner’s investigation 
of the Cleveland Clinic 


disaster also appears in this 
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53 W. Jackson Bivd., Chicago, Ill. 


Entered April 2, 1920, as Second Class mail matter in the Post Office at Milwaukee, Wis., under the Act of March 3, 1879. Copyright, 1929, 


by the Catholic Hospital Association. 
Ss 


BSCRIPTION INFORMATION: The subscription price of the Magazine is $3.00 per year, payable in advance. 


Postage for foreign 


subscriptions, 10 cents; for Canadian and Mexican subscriptions, 10 cents. Single copies, 40 cents; more than six months old, 50 cents. Notice of 


change of address should invariably include the complete old and new forms of address. 


copies cannot be honored unless made within fifteen days after date of issue. 


CONTRIBUTIONS: The Executive Committee of Editors invites contributions of all kinds bearing on Hos 


Complaints concerning the nonreceipt of subscribers’ 


pital Problems. Unless other- 


wise arranged for, manuscripts, drawings, photographs, news items, etc., should be addresed to Hospital Progress, 1327 South Grand Blvd., 


St. Louis, Mo. 
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SOME INTERESTING FACTS ABOUT 
MAIROON IRUIBIBIER SE TING 


@_ Nowadays maroon as a color for rubber goods is quite general. . . . But Meinecke 
& Co. were the first to make it a symbol of quality and not merely a color. 
Meinecke & Co. put merit in maroon. Every maroon sheeting is decidedly not 
a quality sheeting. This distinction is important. 

@ All maroon sheeting ‘looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of ‘“‘Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 

@ In common with many other articles whose merit is not on the surface, 
“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 
competitive salesmen, to make a quick sale, will say: “We have the same thing, 
at a lower price, with the same guarantee.” 

@ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like “Meinecke’s Best”. . . nor even “approximately” 
compares with it. Anybody can make maroonsheeting. Nobody else makes a 
sheeting equal to ““Meinecke’s Best” Maroon Sheeting. 

The rubber is a special secret compound . . . used exclusively for this purpose. 
It has never deen duplicated. 

The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 
of it. 

@ For these reasons “Meinecke’s Best” retains its “life”. . . does not become hard 
. . » does not crack or peel, even with severe, long-continued usage. In thirty 
years we have never had a yard returned because of hardening or cracking. 


NN 


A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 


@ Low price is a most deceptive factor in the vice long after inferior sheeting has gone 
purchase of rubber sheeting . . . since the into the discard, is most economical on 
only reliable basis for checking it is length very count, 


tvi tained. Inferior quality d . . a 

of service obta ee ee @ Further, all “Meinecke’s Best” Maroon Sheet- 

not siweys show up at once. Sometimes o ings are overwidth, whereas many sheetings 
i weeks may elapse. When th t Per 

petiod of weeks y P ° are underwidth. For instance, our so-called 


sheeting does go wrong, the salesman is not : . : 
there = take _* cieme. There is usually 36-inch sheeting runs from 37 to 37} inches, 


difficulty getting adjustments. A double whereas the usual run of sheetings are from 


> : 344 to 35} inches. Similarly, the 45 and 
loss: defective material anda ruined mattress. $4-inch sheetings are from 1 to 14 inches 


@ “Meinecke’s Best,” which will be in a ser- overwidth. 


Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 
On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 
is the Most Economical You Can Buy 
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MEINECKE & CO., 225 VARICK STREET, NEW YORK — ALWAYS DEPENDABLE 
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IDICULOUS, is it not, that a 

, hospital’s general reputation 
in the community it serves should 
depend so largely on factors that 
are relatively trifling? “The food 
there is wonderful,” one discharged 
patient reports. “They gave me 
such a pleasant room,” declares 
another. Little credit to the highly 
trained staff and the costly modern 
equipment. Little real appreciation 
of the great service the hospital is 
rendering. 


Well, why not give the people 
what they want—within reason? 
For example, the next time you add 
a new ward to the building or re- 
model an old wing of private rooms, 
why not find some inexpensive way 
to make these interiors more cheer- 
ful and restful? 


The cheapest way to cheerfulness is 
color. The photograph on this page 
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om Sis mea 


it sure is swell here!” 


shows how easily a friendly, home- 
like atmosphere can be achieved. 
A warm restful tint of green on the 
walls. And—carrying the‘color note 
down into the floor—a pleasant 
green expanse of Sealex Jaspé Lino- 
leum underfoot. The cost—no more 
than the old-fashioned “prison” 
style of hospital decoration. 


In addition to good looks and 
economy, Sealer materials have 
every other quality desirable in a 
hospital floor. They are quiet and 
comfortable underfoot. The Sealex 
Process makes them sanitary and 
easy-to-clean. They are famous for 
their ability to give prolonged 





Sealex Jaspe 
Linoleum 
Green 


service even under heavy traffic. 
* * * 
The durability of Bonded Floors is 
assured by the high quality of Sealer 
materials—and by a unique method 
of distribution. The authorized 
Bonded Floors contractors near you 
are picked firms. They have been 
given special training in modern 
linoleum installation methods so 
that the floors they install can be 
backed by Guaranty Bonds against 
repair expense. 
CONGOLEUM-NAIRN Inc. 
General Office: Kearny, N. J. 


{uthorized Contractors for Bonded Floors 
are located in principal cities 


Backed by a Guaranty Bond 
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AMERICAN CONFERENCE ON HOSPITAL SERVICE 
YD E 


HOSPITAL LIBRARY AND SERVICE BUREAU 
Brief Historical Sketch 
In 1920 the American Conference on Hospital Service 
was incorporated in the State of Illinois, to operate with- 
out profit. 

The charter members of the Incorporation were the fol- 
lowing national organizations: American Hospital Asso- 
ciation, American Medical Association, American College 
of Surgeons, Catholic Hospital Association of the United 
States and Canada, American Association of Industrial 
Physicians and Surgeons, Association of American Medi- 
eal Colleges, Federation of State Medical Boards of the 
United States, Medical Department of the United States 
Army, Bureau of Medicine of the United States Navy, 
United States Public Health Service, American Nurses 
Association, and the American Association of Hospital 
Social Workers. At later dates the following national or- 
ganizations were elected to membership in the Conference: 
National League of Nursing Education, National Associa- 
tion of Public Health Nursing, American Dietetic Asso- 
ciation, American Institute of Homeopathy, National 
Tuberculosis Association, United States Veterans’ Bureau, 
American Occupational Therapy Association, American 
Pharmaceutical Association, National Home for Disabled 
Volunteer Soldiers, and the Board of Hospitals, Homes, 
and Deaconess’ Work of the Methodist Episcopal Church. 

The following organizations have resigned from the Con- 
ference: American College of Surgeons, American Insti- 
tute of Homeopathy, Association of American Medical 
Colleges, and the Federation of State Medical Boards of 
the United States. 

Object of the Conference 

The object of the Conference announced in the Consti- 
tution and By-laws is “the betterment of hospital service 
in the United States of America and the Dominion of 
Canada.” This was interpreted to be the promotion of co- 
operation and coordination in the work of all of the con- 
stituent organizations to improve hospital service for the 
sick and injured and to develop and improve teaching, 
research, and other activities in hospitals and all wel- 
fare work. 

Hospital Library and Service Bureau 

In June, 1920, the officers of the Conference found it 
necessary to establish a clearing house for the dissemina- 
tion of information relating to the solution of important 
problems in the hospital field. To meet this demand, the 
Conference organized the Hospital Library and Service 
Bureau with headquarters at 22 East Ontario Street, Chi- 
cago. A library committee was appointed composed of rep- 
resentatives of some of the constituent members of the 
Conference. 

The policy adopted in the administration of the Library 
was to collect, tabulate, and index all available information 
on the various phases of hospital and public health activ- 
ities. In the intervening years the Library has accumu- 
lated, classified, digested, and made available a wealth of 
information on the organization, the building, the equip- 
ment, and the administration of hospitals, dispensaries, 
and allied institutions. 

From the very beginning, the Library material has been 
gratuitously available to hospital executives, trustees, 
building committees, health officials, and individuals in- 
terested in hospitals and welfare work. Package libraries 
made up of a compilation of information in units suitable 
for mailing upon various phases of hospital needs have 
been loaned to those interested in the hospital field. The 
package library service of the Library became one of its 
most important functions, 

In 1920, Miss Donelda R. Hamlin was appointed Direc- 
tor of the Hospital Library and Service Bureau and with 
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an organized personnel the Library has grown and the 
material has accumulated to a degree that it is a valuable 
material asset, and the gratuitous services of the Library 
has, in the opinion of qualified people, become a vital and 
indispensable agent in the hospital field. The Conference 
acknowledges with great satisfaction the splendid services 
of the Director and her subordinates in the development 
of the Library material and the expansion of its service. 

The financial support of the Library has come in part 
from subscriptions made by those constituent members of 
the Conference whose financial status permitted annual 
subscription. In the nine years since the Conference or- 
ganized the Hospital Library and Service Bureau, the fol- 
lowing Foundations, constituent members of the Confer- 
ence, and other organizations and interested individ- 
uals have contributed: Rockefeller Foundation $78,000, 
Carnegie Corporation 1924-1929 inclusive $35,000, Com- 
monwealth Fund 1927-1929 inclusive $18,000, Amer- 
ican Medical Association $13,000, American Hospital As- 
sociation $9,000 (and for two years rent free, spacious 
library room in its headquarters building), Modern Hos- 
pital Publishing Company $6,000, the George O. Knapp 
Fund $8,000, Dr. Norman Bridge $8,000, Mrs. George R. 
Nichols $5,000, C. K. G. Billings $6,000, Hon. Frank O. 
Lowden $3,000, Charles R. Crane $3,000, Charles H. Rud- 
dock $6,000, Mayo Brothers $2,000, James Deering $2,000, 
Dr. S. S. Goldwater $1,200, Dr. Frank Billings $1,000. 

Contributions have also been made ranging from $10 
to $500 by individuals and hospitals. Sinee 1927, the 
headquarters of the Conference and of the Hospital Li- 
brary and Service Bureau has been at 18 East Division 
Street in the building owned by the American Hospital 
Association. 

Since the headquarters for the Conference and Library 
has been in the building owned by the American Hospital 
Association, the Library Committee of the Conference and 
the Board of Directors of the American Hospital Associa- 
tion have held conferences to discuss the future of the 
Hospital Library and Service Bureau. It was the expressed 
opinion of the officers and members of the Library Com- 
mittee of the Conference that the American Hospital Asso- 
ciation and its objects fitted it to assume the responsibility 
of the future administration of the Hospital Library and 
Service Bureau for the best interests of all hospitals, dis- 
pensaries, sanitariums, and other organizations interested 
in the hospital field. 

The American Hospital Association presented the fol- 
lowing proposition to the Library Committee and on Feb- 
ruary 19, at the annual meeting of the Conference, its 
delegates approved of the proposition: 

That the American Hospital Association would accept 
the property of the Hospital Library and Service Bureau 
on the following terms and conditions: 

1. The Library will be developed and maintained as a 
service without charge, available to all institutions and 
persons seeking information with regard to hospital prob- 
lems or problems related thereto. The function heretofore 
carried on under the name “Service Bureau” will be con- 
tinued under the general activities of the Association and 
as a part thereof. 

2. The Library to be maintained as a department of the 
Association under the general control of the trustees, 
through their agent the Executive Secretary of the Asso- 
ciation, as to policies, but in detail acting through the 
Executive Secretary under the advice and recommenda- 
tions of a Library Committee to be appointed as a stand- 
ing committee of the Association. It being agreed as a 
matter of policy, but not as a continuing obligation, that 
certain members of the present Library Committee of ‘the 
Conference would be valuable on the Library Committee 


of the Association. 
(Concluded on Page 34a) 
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Dependable Diagn ONL 


( te roentgenologist who has built up a reputation for dependable 
diagnosis is rendering a service of distinct value in his community 
—a service that is indispensable. 


Victor X-Ray Corporation takes real pride in developing and manu- 
facturing apparatus of a quality and efficiency that meets with the most 
critical requirements, and insuring continual satisfaction to its usersthrough 
an intelligent service by a competent field personnel. The best invest- 
ment from the very beginning, and the most economical in the long run. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube L<en) Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus sie cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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must have 
Permanence 


There’s no economy in planning a laboratory 
with the probable expense of replacing equip- 
ment hanging like a dark cloud on the horizon 
while the laboratory is still new-born. Better 
far to count the final cost now, and plan for 
years of useful service. 

Alberene Stone Table Tops, Sinks, Fume 
Hoods, Reagent Shelving, etc., have a durabil- 
ity beyond comparison. Because of that known 
permanence you can easily convince yourself 
that Alberene Stone is the most economical 
over a period of years. 












Always remember this! You can have lab- 
oratory equipment of any size, shape or di- 
mension. It alone of the natural stones can be 
machined for interlocking joints and fabricated 
into structures which are units—permanently 
corrosion-proof and moisture-tight. 







You can profit by the counsel 
of our Laboratory Sales En- 
gineers—or an Alberene Lab- 
oratory Bulletin may answer 
your questions. 


ALBERENE STONE COMPANY 
153 West 23rd St., New York 


Branch Offices at Boston, Chicago, Cleveland, 
Pittsburgh, Philadelphia, Richmond, Newark, N. J. 
Quarries & Mills at Schuyler, Va 


LBERENE 
STONE 


The Standard Laboratory Material 
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(Concluded from Page 32a) 

3. Acceptance of the Hospital Library and Service 
Bureau shall be under the following conditions: For a 
period of three years during which time efforts will be 
made to develop the functions of the Library, and fix it on 
a substantial foundation, with such assistance as the Con- 
ference and its members of the present Library Committee 
shall be able to render, and at the termination of said per- 
iod the Association shall be at liberty to abandon the 
Library, after six months’ notice to the Conference and 
with the privilege to the Conference to determine the dis- 
position of the assets confided to the Association, together 
with such additions to the Library material as may have 
been acquired during the period. It being understood that 
the Association has confidence of its ability to maintain 
the Library and that this provision is made for the pru- 
pose of safeguarding the property, if it should happen that 
the Association finds it impossible properly to provide for 
its support and maintenance. 

4, It being understood and agreed that if this general 
proposition be acceptable to the Conference the property 
will be delivered under a proper instrument, duly author- 
ized, embodying the conditions hereby generally Set forth, 
and that the transfer be made as of July 1, 1929. 

Future Relationship of the Conference to the Hospital 

Library and Service Bureau 

Under the terms of the above contract made between the 
Conference and the American Hospital Association for a 
period of three years, the constituent members of the Con- 
ference have not definitely disposed of their equity in the 
Library. It is presumed therefore, that the members of 
the Conference will continue to be interested in the further 
development of the Library and its Service Bureau. 

That the Library and Bureau may continue adequate 
service as in the past, the American Hospital Association 
will need the active financial support of the constituent 
members of the Conference and other organizations and 
individuals. 

Under the administration of the American Hospital As- 
sociation the Library should receive annual contributions 
from a large majority of the hospital and individual mem- 
bers of the Association. Within the period of three years 
with adequate cooperation from the members of the Con- 
ference and others, it is believed that the Association will 
be able to place the Library and its functions on a perma- 
nent financial basis. 

THE JUNE CONVENTIONS 
T. & P. 


"Tue annual convention of the American Hospital Asso 
ciation is always a meeting of great interest to those work- 
ing in the hospital field. The meeting of 1929, at Atlantic 
City, was of more than usual interest because of the fact 
that there were held at the same time and place the first 
International Hospital Congress as well as the conventions 
of the American Protestant Hospital Association, the 
American Association of Occupational Therapy, the Chil- 
dren’s Hospital Association, and the American Association 
of Hospital Social Service Workers. The sessions of the 
International Hospital Congress were held at the Ritz 
Carlton, those of the American Hospital Association at 
the Municipal Auditorium, those of the American Prot- 
estant Hospital Association at the Hotel Treymore, while 
the other affiliated organizations met either in the Audi- 
torium or at the different hotels. Upward of three thousand 
people registered at the American Hospital Association 
registration booth alone. The sessions of the various organ- 
izations extended from June 13 to June 21, and the pro- 
grams were so arranged that they overlapped and inter- 
locked to such an extent that the hospital worker could 
find something of interest every hour of every day. 


(Continued on Page 36a) 
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BABY HOSPITAL, CLEVLEAND, © 
ABRAM GARFIELD, ARCHITECT 


Roddis Flush Doors are completely solid, 5-ply 
construction. This solid thickness makes them 
truly sound-retarding and fire-resisting; the noise- 
less, safety doors hospitals require. 

The flush surface, fine smooth finish of Roddis 
Flush Doors makes them strictly sanitary; another 
hospital requisite and essential. 

With these fundamental advantages, Roddis Flush 
Doors ate beautiful—design, color, veneers, work- 
manship and sturdy quality: a beauty that endures, 











MATERNITY HOSPITAL,CLEVELAND 
ABRAM GARFIELD, ARCHITECT 


FOR HOSPITALS 


And, withal, Roddis Flush Doors are a distinct 
economy—in purchase price and in saving of re- 
pairs and replacement after being installed. 


Write now for the new Roddis Catalog. Sent 
gladly upon request. 


RODDIS LUMBER & VENEER COMPANY 


131 FOURTH ST... Established 1890 .. MARSHFIELD, WIS, 


Branches In All Principal Cities 


Manufacturer of Flush, French, Panel and Custom Built Doors. 


© 


TRADE 
MARK 


This Red-White 
Biue Dowel 
Trade Mark is 
on the edge of 
theRoddis Flush 
Door. It is the 
Roddis mark of 
identity and 
quality. 
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SIGNAL SYSTEMS 


ESTABLISHED 1/875 


There is an insistent demand for an operating 
room calling station that can be operated most 
conveniently in case of emergency. 


The Holtzer-Cabot calling station shown here 
can be operated by the foot, elbow or in any man- 
ner easiest for the user and the call remains active 
until reset button is pushed. 


There are Holtzer-Cabot calling stations to meet 
many other special requirements. We shall be glad 
to send full particulars upon request. 


The Helga Get Clabie(8 


BOSTON 


OPERATING ROOM 
CALLING STATION 


—CHICAGO 

















(Continued from Page 34a) 

The International Hospital Congress was the result of 
the first attempt to get together hospital workers from all 
parts of the world. The movement for such a meeting was 
sponsored by the American Hospital Association and the 
final achievement of the objective was the result of two 
years of hard work on the part of a committee, having as 
its chairman Dr. S. S. Goldwater, hospital consultant, 
New York, and as its secretary, Dr. E. H. L. Corwin, direc- 
tor of the Hospital Information and Service Bureau of 
New York, the efforts of this committee being supple- 
mented by those of Dr. Bert. F. Caldwell, secretary of 
the American Hospital Association. 

3efore assembling at Atlantic City a number of the for- 
eign delegates who had arrived in New York before the 
date set for the congress were taken to visit some of the 
more noted eastern hospitals and universities. This was 
made possible by gifts from people who were interested 
in hospital work, the fund being largely raised through the 
efforts of Dr. S. S. Goldwater. 

On June 13, the congress opened at the Ritz Carlton 
Hotel and the meetings continued until the evening of 
Saturday, June 15. The subject selected for the morning 
of the 13th was “Essential Hospital Functions,” the 
presentation being by Dr. John A. Hartwell of New York 
and the discussion by representatives from Japan, Hol- 
land, Finland, Brazil, Greece, South Africa, and Costa 
Riea, as well as by American and Canadian leaders. 

Thursday afternoon, June 15, Dr. Goldwater presented 
for consideration, the subject of the “Economie and Ad- 
ministrative Aspects of Hospital Planning. Discussion 
was by representatives from Germany, Denmark, Switzer- 
land, England, Uruguay, the United States, and Canada. 

At the morning session, Friday, June 14, Dr. Julius 
Grober, University of Jena, Germany, read a paper on 


“Problems in Hospital Economies “which was discussed 
by representatives from England, Hungary, Norway, Po 
land, Holland, Denmark, the United States, and Canada. 
The afternoon was devoted to consideration of the “Re 
spective Fields of Public and Private Hospitals,” presented 
by Dr. W. H. Mansholt, of Groningen, Holland, and dis 
cussed by representatives from England, Finland, Cuba, 
Holland, the United States, and Canada. 

Saturday morning, June 15, two subjects were present 
ed, “Hospitals for the Chronically Afflicted,” by Dr. Julius 
Tandler, of Vienna, and “Psychopathic Hospitals,” by Dr. 
Geo. W. Henry, of Cornell. These two papers were dis 
cussed by representatives from Spain, Holland, Switzer 
land, Cuba, Brazil, and Finland, as well as those from 
Canada, and the United States. 

Saturday afternoon was the business session, at which 
time a permanent International Hospital Association was 
formed. The election of the first officers for the permanent 
association places Dr. Renee Sand, chairman, interna 
tional executive committee of the International Hospital 
Congress, Paris, France, in the president’s chair with Dr. 
EK. H. L. Corwin, director of the Hospital Information 
and Service Bureau, New York, as secretary. The Con 
gress closed Saturday evening with a dinner at which a 
large number of the foreign delegates were present. 

The representatives of over forty nationalities present 
were all enthusiastic in expressing appreciation of the first 
International Congress and of the great privilege of being 
able to exchange views with representative hospital people 
from different countries, all of which have the same or sim 
ilar problems, but in all of which these problems are met 
in different ways. The subjects were, as a rule, presented 
in the native language of the person speaking and not a 
small part of the success of the congress can be attributed 


(Concluded on Page 38a) 
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OHNSON HEAT & 
HUMIDITY CONTROL 


PREFERRED 


Prominent hospitals everywhere include 
Johnson Heat And Humidity Control. 
Johnson installations are not occasional: 
but general, widespread, customary. 
The definite benefits produced by 
Johnson Control are fully appreciated: 
fuel economy of 25 to 40 per cent with 
the better temperature comfort for 
efficiency and the essential hygienic con- 
The All Metal Sys- dition desired. And Johnson Heat And 


tem: The All Perfect 


Graduated Control Humidity Control holds first place, pre- 


Of Valves & Damp- 


ers, The Dual Ther- —_ ° ‘ ‘ 
mostat Gfight end ferred position in the estimation of 


ae hospital authorities: because of the 
ras Sr tae thorough completeness of Johnson Con- 
| trol, the utter reliability, effectiveness 

and permanency which The Johnson 

System and its accurate operation have 


strongly established. 
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JOHNSON SERVICE COMPANY 
Since 1885 
MILWAUKEE, WISCONSIN 


Branches In All Principal Cities 
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FORD HOSPITAL, DETROIT ALBERT WOOD, ARCHITECT 


EQUIPPED WITH JOHNSON CONTROL 
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is clean, bright and pleasing. 














cleans easily and rapidly. 


is truly economical. 
Buy it---try it---profit from its use. 
HOSPITAL DEPT. 


The HUNTINGTON LABORATORIES 


HUNTINGTON-UNDIANA. 
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(Concluded from Page 36a) 
to the foreeful personality and linguistic ability of Dr. 
to 





Renee Sand, his command of language amounting 
genius. He acted as chairman at the meetings and trans- 
lated the remarks of the different speakers into English, 
French, and German, one or other of which was understood 








by all those present. 

On Monday, June 17, the annual convention of the 
American Hospital Association was opened in the magnifi- 
cent new municipal auditorium, built by the citizens of 
Atlantie City for just such purposes. This auditorium, in 
most respects the most ideal in which the Association has 







ever met, the only possible criticism being that in two of 
the smaller halls the acoustics were so bad that only those 
in the immediate neighborhood of the speaker could hear 







what was being said. 

The main floor of the auditorium was given over to the 
exhibits, these being divided into the educational and the 
hospital administrators 







commercial sections. In these, 
could find everything required in the equipment of the 
hospital and were able to compare different articles de- 
signed by different manufacturers to serve the same or 
similar purposes. This exhibit is becoming more and more 
an educational factor and the lack of sales effort was noted 
and appreciated by the visitors to the convention. 

The convention program was presented in auditoriums 
adjoining the main hall and was so arranged that general 
sessions and smaller group meetings were provided for. 
All subjects were presented by outstanding hospital people 
from the United States and Canada or by some of the 
foreign representatives. 

A particularly pleasing feature of the convention was 
the comfortable lounge which was provided in the center 
of the auditorium. Not the least benefit to be derived from 
the annual convention of the American Hospital Associa- 
tion is the personal contact secured and the individual 
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Lucky FLOOR! Lucky if it’s GOLD 
CUP Scrubbing Compound the janitor is using 
because it removes only the dirt and not the 
surface of the floor. After the floor dries, it 
GOLD CUP 
does not leave any greasy film to gather dust 
and dirt, se the floor stays clean longer. 


Lucky janitor---who has GOLD CUP 
Scrubbing Compound to ease his work, for it 


Lucky hos pital---whose superintendent / 
buys GOLD CUP Scrubbing Compound, be- 
cause GOLD CUP is not high priced and 
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discussion which takes place. The provision of the lounge 
favored this phase of the convention activities and at any 
time of the day small groups were to be found here. 
All those who attended the 1929 conventions felt that 
the time was well spent. 
CONSULTATIONS AND THE WAGE EARNER’ 


Jerome E. Landry, M.D., Vice-President, Staff of Hotel Dieu, 
New Orleans, La. 


Ta E subject assigned me by your committee, “Consulta 
tions and the Wage Earner,” is quite pertinent and timely. 
I think this because we are now in a stage of transition; 
viz., staff reorganization, and should give due considera 
tion to one of the most burning questions of the day, “the 
economies of being sick.” 

Medical care for the sick and destitute poor presents no 
economic problem. Our modern, well equipped, private 
hospitals and the physician’s elaborately appointed office, 
eater to the rich, while the eleemosynary institutions, free 
clinics, and charity hospitals take care of the poor. But 
the industrial wage earner; i.e., the bank clerk, the clerk 
in a department store, the chauffeur, ete., on account of 
their quasi-social standing are not, and should not be con- 
sidered as belonging to this latter class. And to place them 
in the category of the rich would, at least, compromise 
their finances considerably if it did not put them on the 
road to complete bankruptcy. The cost of modern scientific, 
specialized, medical practice has placed its service far be 
yond the reach of the income of a large number of our 
population, who are self-supporting in all other respects, 
but, who must receive medical care as a dole, or go with- 
out its benefits. Consequently, I dare say that unless we 
devise some means of caring for this class of people, the 
state is going to do it for us. Right now in the British 


‘Read at the Hotel Dieu staff meeting, May 30, 1929. 
(Concluded on Page 4la) 























HOSPITAL PROGRESS 


Quiet plus Wear plus Beauty 
—three qualities i in Stedman Reinforced Rubber 
Tile that are all matters of structure 


YOUR SATISFACTION with your floor will depend Attractiveness: a natural intermingling of the colored 
upon how well it meets three fundamental require- compounds results in marble patterns of unusual beauty. 
ments: Durability, Comfort, and Attractiveness. And Here too the fibre reinforcement is an important factor, 
these three qualities must be built-in — for each is a matter for these millions of invisible filaments control color 
of structure. interflow, resulting in a fineness of grain without 
harsh edges, coarse swashes of color, or specks 
and blotches. “Study the Texture before you 
decide,” for this is the outward sign of inward 





Durability: lasting wear under hard service mg 
conditions requires a smooth, tough surface : ene 
and firm yet resilient structure. In the Sted- | 
man Process the rubber is reinforced with | structural quality. 
millions of minute cotton fibres, which are [AAR ‘ag We design, plan, manufacture and lay our floors. 
introduced in the compounding process | #7)" ¥ a) 4. An organization of specialists is at your disposal 
under heat and pressure. They permeate the [| i p ready to take every detail off your hands, and 
material, acting as an elastic reinforcement, ' : deliver the finished floors, 
toughening, strengthening the rubber and #® Sis 77 4 e ‘ laid and ready for service. 
preventing cracking and spreading. ee oi Bt ~ fy As 28 Let us send you our new 
‘. catalog—in color. 


Comfort: lasting resilience that absorbs E . 2 : 
jar and noise and permits natural easy walking without [i bad =o : STEDMAN PRODUCTS Co. 
sound, It obviates the need for hall runners and mats. 7S oof South Braintree, Mass, 


This feature is also due 
to the fibre reinforce- 
ment which preserves 
and controls the natural 
resilience of rubber and 
prolongs its life. 








A recreation room at the Children's 
Hospital, Cincinnati, Ohio., Miss 
Elizabeth Pierce, Superintendent. 
[he floor is laid in Black Gold 
Paisley and Walnut Paisley. 


STEDMAN RUBBER TILE 


Invisible Fibre Reinforc&ent gives lasting Wear 


and Deauty 






























The hospital exists for one purpose 
only—to minister to suffering human- 
ity. To accomplish this, it goes to end- 
less limits. Any article about whose 
quality and performance there can be 
the slightest doubt, receives scant con- 
sideration. The element of uncertainty 
in everything it uses must be elimi- 
nated. 


The hospital must know what it buys. 
There must be logical reasons for the 
purchase of every product—from soap 
to surgical instruments and drugs. 
Each must meet the unusually high 
standards demanded by the modern 
hospital in its endeavors to fulfill its 
sacred trust. 
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The hospital must know 





Miniature Ivory 


Ivory. 


$1zZes. 








Doctors, nurses, patients—in fact every- 
one within the walls of your institution— 
will appreciate the cleansing thorough- 
ness, the fineness and the gentleness of 


The individual service cakes of Ivory— 
five sizes in all—are ideal for hospital 
use. Write us for sample cakes of all 












Upon this basis, Ivory Soap is the logical 
choice of all soaps offered to hospitals. 
Ivory’s own standards are exceptionally 
high. Its 994% 99% purity, which has 
been maintained for half a century, is 
ample proof of this. There can be no 
doubt that a soap of such purity is 
made of fine ingredients. 


For safe, gentle cleansing, Ivory has 
never been surpassed. Its lather is 
rich and soothing—it will not irritate 
the most sensitive skin. And it has no 
strong perfume to offend. 


Ivory is today the choice of the ma- 
jority of hospitals. Both reason and 
experience justify this choice. 


PROCTER & GAMBLE, Cincinnati, Ohio 

















The Ivory Soap Dispenser 


For public washrooms, and for doctors’ 
and nurses’ wash-up rooms, you will find 
the Ivory Dispenser convenient, sanitary 
and generally satisfactory. 

Delivers Ivory Soap in fine, free-flowing 
flakes. 












¢ OD gave us sunshine for health . . . there’s no substitute for 
it. But one of its functions can be brought into every one of 
your hospital rooms . . . even on rainy days. For cheerfulness 


comes in response to Color... and the cheerful patient usually 
gets well. So use color: warm, friendly color. Have other rooms in 
the cool, soothing tones. The case is cited of a patient who for 
weeks made no progress . . . took no interest in his recovery. . . 
he was moved from the white room to one where pleasant green 
was the color motif. There were cretonnes at the window. Soon 
the patient, too, was there, sitting up. Then a few days and 
home, recovered . . . not only physically, but mentally. This 
science of color therapy is making great strides. 
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The furniture used in the 
ideal hospital room shown 
above is: 


Light Blue—103 Dresser 
= 105 Desk 
105 Chair 
22311 Night Table 
22054 Screen 
22445 Rocker 
15010 Bed 3-0 


This is but one of the pleasant rooms we have planned. We will 
be glad to send you a catalog showing them. Address Simmons 
Company, Contract Division, 666 Lake Shore Drive, Chicago 
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ERE’S a delightful example of how really charming 

a hospital room can be. There’s nothing cold o 
professional looking, is there? Yet every piece of furnitur 
in it is designed for a definite purpose . . . it’s practical t 
the very last degree. Think of the advantage of such 
room in treating the patient who is “‘scared to death o 
hospitals.’ Think of the economy to you of such a roon 
in Simmons furniture of metal. No warping, twistin: 
sticking drawers. No stained, marred, unsightly surface- 
no constant repainting and refinishing. Over a five-yea 
period Simmons furniture of metal is the most econom 


ical you can buy. 











We are always glad to work out special groupings, arrangements 
and color schemes for you. Just address your inquiry to Simmons 
Company, Contract Division, 666 Lake Shore Drive, Chicago, Ill. 


lors to MUSPUre 


\] O material is so admirably adapted to color as metal 
1%... no colors more exquisitely beautiful than those 
used in finishing Simmons hospital furniture. And no 
finish that will wear so well. You can not chip it. The 
usual disinfectants have no effect upon it. Wet glasses, 
medicine spoons, etc., will not mar it. A damp cloth is all 
you need to make it fresh and new. Then, too, drawers will 
not swell and stick. There is no veneering to peel off in 
uvly patches. Simmons furniture of metal can not twist 
or warp. The first cost is the last cost. It’s the most 
economical furniture you can buy, as well as the most 
convenient for doctor, nurse, and patient. 


The furniture used in the 
ideal hospital room shown 
above is color scheme No. 


901: 


104 Dresser 

104 Desk 

105 Chair 

22109 Screen 

22327 Somnoe with 
22353 drop leaf 
attachment 

22443 Rocker 

14302 Bed 3-0 
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Specialized Designing Has Produced 
Utmost Efficiency and Economy 





T may only be the tilt of an overbed table 
that makes it more easily stowed away... 
it may be an entirely new development .. . 






a new kind of equipment... or a new and 
better material . . . always you will find 
Simmons design anticipating your wishes. 
This is the result of close coéperation with 
many of the leading hospitals through our 
own research department. 










Too, Simmons hospital furniture is famous 
- for its unequalled construction . . . sturdy, 
and of the best materials, every piece assures 
many years of continuous service. Its chip- 
proof, mar-proof finish is almost inde- 





















structible. 






Somnoe No, 22379 
Zalmite (Composition) Top 
















Overbed Table 
No. 22416 Henry Ford Hospital Bed— 


Adjustable Height Design No. 16711 
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SIMMONS 


Beds - Springs - Mattresses and Metal Furniture 
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One trial will convince 




































Accept This FREE 
Trial Offer 
Any hospital superintenden 
is at liberty to order aROYAL 
Easy Chair upon a thirty-day 
FREE trial basis without obli- 


gation whatsoever. Write us. 
















you of its splendid suitability for hospitals... . 


HOSPITAL superintendents and 
physicians who saw the ROYAL- 
Easy Chair exhibit at Atlantic City 
were quick to recognize the splendid 
attributes of these wonderful reclin- 
ing chairs for hospital use. 


Every phase of these chairs... 
beauty, utility and features for ut- 
most comfort and relaxation... 
made them especially interesting to 
those who are responsible for the 
efficient equipment of their hospitals 
and institutions. 






ROYAL Easy Chairs are in scores 
of hospitals throughout the country 
solely upon their merit. 





ROYAL EASY CHAIR CO., Sturgis, Michigan 


oyal-Gasy 


RECLINING CHAIR 








(Concluded from Page 38a) 

Isles there is such a condition going on: the state is taking 
care of this type of citizen, and is contracting with doc- 
tors for certain districts. Of course, 
with some semblance of truth that the wage earner nowa- 
days lives in a fairly well-furnished and comfortable home 
with all luxuries in moderation, such as automobiles, 
radios, phonographs, electric refrigerators, etc.; why there- 
fore can he not pay for the doctor’s services? The difficulty 
involved in this question I cannot answer myself. But 
much light will be thrown on it by a study of the National 
Bureau of Economics’ research on the distribution of per- 
sonal income in the United States.” 

This study reveals the fact that 86 per cent of all per- 
sons in the United States have incomes less than $2,000, 
that 94 per cent have less than $3,000, and 98 per cent 
less than $5,000. To be more specific, let me quote some 
facts in our own State of Louisiana. Our men who drive 
trucks about the city all day earn $35 a week; street-car 
men earn $37.50 to $40; laundry men $25 to $35. There is 
a vast number of automobile workers whose total income 
ranges from $1,500 to $1,800 a year. Barbers receive $35 
to $40 a week; our white-collar clerks, such as bank clerks, 
receive $125 to $175 a month. Our women workers get from 
$15 to $20 a week; stenographers $60 to $125 a month. It 
is evident that the income of such workers covers only the 
essentials of food, clothing, and shelter, and is insufficient 
for proper medical care. The following figures show why: 

The Minimum Family Budget for a Month 


it may be objected 





For a Man For a Man, For a Man, 
and Woman Woman, and Woman, and 
Child Three Children 

$32.55 $45.13 
14.13 21.13 
Re 2. 22.00 35.00 
Household Furnishings.... 5.86 6.73 8.47 
Heat and Light................. 9.71 9.71 12.43 
| ENS IS Ce 5.51 6.24 7.58 








$129.74 





Hence, one readily sees that since 86 per cent of our 
citizens receive less than $2,000 a year, there is little left 
for medical care, particularly if the 
consequence, 

However, under the “ 
ed consultation, 


illness is of any 
Dimitry Plan” of free and request- 
for those that cannot afford to pay, the 
industrial wage earner will be admitted to a well-appointed 
hospital and receive the advantages of a scientific and 
highly trained specialist for consultation. Thus he will 
be assured of an early diagnosis of his case, his stay in the 
hospital will be curtailed, and the possibility of a pro- 
tracted series of visits to various doctors will be obviated. 
The plan is deeply humane and we must depend on the 
honesty of the patients not to abuse it. 

At all events, I can say with profound, laudable pride, 
that the integrity and honesty of our staff in this matter 
cannot be questioned. And by giving the plan our full and 
unselfish support, I anticipate, for the patients and our- 
selves untold benefits. 


2Bulletin: A. C0.8., Vol. XIII, p. 23, Kaiser * 


SIXTY YEARS OF SERVICE 
The development of hospitals in the United States and 


Canada is well illustrated by a celebration held on May 
30 commemorating the sixtieth anniversary of the found- 
ing of Hotel Dieu by the Sisters of Charity at New Or- 
leans, La. On the first page of the program appeared a 
reproduction of an advertisement of the institution in 


1859. The old advertisement included the following 
paragraph: 
“The building is entirely new and built expressly for 


the comfort and accommodation of invalids. The private 
rooms are spacious, well ventilated, and have every con- 
venience for the sick. Competent male and female nurses 
are constantly in attendance, and under the care of the 
Sisters of Charity, patients will receive every attention. 
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EXPERT 


testimony 


“The Scrubbing and Polishing Machine we 
purchased from you over a year ago has 
been in constant use ever since, and has 
given us excellent satisfaction. We use it 
Se for cleaning the marboloid floors, also for 
polishing the linoleum in the rooms and 
Labor halls of the Nurses’ Home, with the result 
that our housecleaning is done with a 
minimum amount of labor.” 
St. Agnes’ Hospital, 
Philadelphia, Pennsylvania 


“We are delighted to write you that your 
Finnell Machine is giving unimagined sat- 
isfaction. Aside from the fact of the thor- 
ough cleaning it gives the floors, it has 


likewise waxed and polished them—at the 

same time brightening our dispositions— pygetically 

and its use has greatly reduced our clean- n 
Noiseless 


ing expense. Another telling point in its 
favor, and an integral point where hospi- 
tals are concerned—is that it is practically 
noiseless.” 

Saint Mary’s Infirmary, 








St. Louis, Missouri 





“We are pleased to inform you that our 

Scrubbing and Polishing Machine, pur- 

, chased from you in the Spring of 1925, is 

Ww id not giving us very satisfactory service. We cer- 

be without tainly would not be without it as it is in- 
it deed a great labor-saving device.” 
St. Agnes’ Hospital, 

Fond du Lac, Wisconsin 





“We are very pleased with our Finnell 
Floor Polisher. It is without question a 
very fine piece of equipment and saves us 
considerable labor; also may I say that 
prior to using this equipment we polished Polish 
our floors by hand, and with this equip- eyeicanans 
ment we are now able to polish them bet- Better 
ter and also more often and with less 
labor.” 
Columbia Hospital of Richland County, 
Columbia, South Carolina 





Why not enjoy, in your own hos- 

pital, the o~ cleanliness which It polishes 
thousands of hospitals all over the 

country, are securing with their It waxes 
FINNELL SYSTEM? There are It scrubs 
eight FINNELL models, a size to 
exactly fit your needs. It costs 
nothing to have a FINNELL engi- 
neer make a survey and recommend 
the size which you should have. 
For further information write: 
FINNELL SYSTEM, INC., 
1808 East Street, Elkhart, In- 
diana. Factories, Elkhart, In- 
diana, and Hannibal, Missouri. 


8 models— 
from $87.50 UP 


FINNELL 


ELECTRIC FLOOR MACHINE 














The slave department possesses superior advantages for 
this class of patients, and will receive particular care.” 

In this advertisement one regular and one consulting 
physician and surgeon were named. The rates were an- 
nounced as follows: Private reoms, $3 to $5; wards, 
$1; slaves, $1. 

On the last page of the program the present staff mem- 
bers are listed and classified as follows: Consultants, 2; 
senior active, 57; junior active, 24; senior associates, 2; 
junior associates, 15; extra-mural members (out-of-town 
practitioners), 16. 

The program included the unveiling of memorial tablets 
to benefactors of the institution and a tablet containing 
the roster of the staff. His Grace, Most Rev. John W. 
Shaw, archbishop of New Orleans, made the invocation at 
the former ceremony. A dinner was tendered by the Sisters 
to the staff members. Two of the seven interesting ad- 
dresses given at this dinner are being reproduced in 
Hospirat Procress. 

Since the first of the present year, a reorganization has 
been progressing at Hotel Dieu, some of the outstanding 
features of which are: 

1. A consultation plan furnishing to all patients the 
services of all the physicians, free, when the patient cannot 
afford to pay. 

2. Weekly pathological conferences. 

3. Revision of the constitution and by-laws. 

4. A library of nearly 1,000 volumes. 


NECROPSIES—McINTOSH 


(Cencluded from Page 326) 

However, it is not always feasible to perform a ne- 
cropsy at once. Should the examination be delayed more 
than 12 hours, refrigeration or chilling of the body in- 
sures the relatives that the proper care is being taken. 
Therefore hospitals, especially in the South, should pro- 
vide suitable morgue refrigerating facilities. A tempera- 
ture of about 30 degrees centigrade will keep the bodies 
for examination for 48 to 72 hours. 

In conclusion we desire that the idea for hospitals io 
extend their service to the dead in order for them to ob- 
tain accurate anatomic cause of death instead of being 
content with a doubtful clinical diagnosis predominate 
in this discussion of the legal aspects of necropsy. 


Estate of $6,000,000 to Hospital 

Recently Thomas A. Fitzgerald, business man and philan- 
thropist of Philadelphia, Pa., who died in May, left his 
entire estate estimated at $6,000,000 for the founding of a 
hospital to be administered by a lay board chosen by Cardi- 
nal Dougherty of Philadelphia. 

The institution which will be known as Mercy Hospital, will 
be built on Mr. Fitzgerald’s spacious estate at Lansdowne, 
near Philadelphia. However, this provision of the will cannot 
be carried out at once as the property and its income are 
to be the possession of Mr. Fitzgerald’s widow until her death. 
Mr. Fitzgerald was widely known as a philanthropist, having 
given generously to Catholic charities. 


Anesthetic Applied by Needle 

An Associated Press report states that recently two experi- 
ments with a new anesthetic given intravenously proved suc- 
cessful at the Cook County Hospital in Chicago. In each case 
a major operation was performed, the anesthetic being a 
distinct success, according to Dr. Harry Rolnick. 

The anesthetic is “sodium isoamylethyl harbiturate” devel- 
oped by Dr. L. G. Zerfas and Dr. J. T. C. McCallum of the 
Indianapolis City Hospital. The patient falls asleep while 
the anesthetic is being injected into the veins. Advantages 
claimed for it are that it eliminates postoperative lung in- 
volvement and nausea. It may be given alone or as an adjunct 
to a general anesthetic. It is further claimed that it may be 
used in control of convulsions, strychnine poisoning, rabies, 
and tetanus. 
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Modern Floors for 
Modern Hospitals 


The modern hospital floor must 
be sanitary, resilient, comfort- 
able, quiet, durable, easy to 
maintain, attractive and cheer- 
ful in appearance. 


“U.S.” RUBBER TILE 


combines all of these essential 
features together with a home- 
like atmosphere. A superior 
flooring material for long and 
satisfactory service. 
Catalog and full information 
furnished upon request 


United States Rubber Company 


1790 Broadway New York City 
Room 1622 


















Power, Speed 
and Silence 


HESE are three important ad- 

vantages that have made the 
Wappler Monex the choice of lead- 
ing physicians and hospitals. Other 
distinguishing features are inde- 
pendence of atmospheric condi- 
tions, ease of duplicating results, 
absence of radio interference, small 
space required, minimum service 
requirements and longer life of 
X-Ray tubes. 


The Monex has ample power for chest, ex- 
tremity, genito-urinary and gastro-intestinal 
radiographic examination. Radiographs of 
heavy patients are taken with surprising 
ease. For fluoroscopic examination, expo- 
sures of any desired duration are feasible. 
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Wappler Monex in General X-Ray Room, Jewish Hospital, Brooklyn, N. Y. 


F or superficial skin therapy, the Monex may 
be run continuously for long periods. 


Bulletin 107-B will bring you important facts 
about the Monex—write for it now. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Office and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City. 














National Hospital Day Observed 

National Hospital Day was observed at St. Anthony Hospi- 
tal, Carroll, Iowa. From 3 to 5 in the afternoon the institu- 
tion was thronged with visitors who were conducted in groups 
of ten through the hospital and the nurses’ home. Over 1,000 
men and women took advantage of this opportunity. The dele- 
gates to the Catholic Daughters of America Convention were 
also taken on a tour of inspection. At one time in the after- 
noon 55 cars were counted in the new parking space south 
of the hospital. 

All the departments were visited. The visitors were first 
taken on the elevator to the third floor and from there, in 
turn, to the second and first floors and basements. Of special 
interest was the diet kitchen on the first floor, where many 
different kinds of food were artfully arranged on a table, 
each kind weighed out to represent 100 calories, and it was 
interesting and instructive to learn how much of some foods 
and how little of others contain that amount of food value. 
It was hard for the average observer to realize that one head 
of cabbage and one piece of fudge produce the same caloric 
energy. Among the other foods displayed, each kind measured 
to contain 100 calories, were one good-size potato, one 
shredded-wheat biscuit, one small bowl of buttered pop corn, 
and one fig. 

The laboratories and X-ray departments were exceptionally 
interesting. In the X-ray department plates of different kinds 
of broken bones were shown. 

At the nurses’ home the visitors were served with refresh- 
ments. The Sisters and nurses were very gracious and cordial 
to the visitors, who agreed that Carroll and vicinity have just 
reason to be proud of St. Anthony hospital, with its excellent 
facilities, its order and cleanliness, and its excellent school of 
nursing. Added to this is its ideal location, its beautiful 





grounds, and its extensive acreage, with gardens and orchards. 
It has its own livestock and poultry. 
Jubilee Celebration at Hotel Dieu, Chatham, N.B., Canada 

Hotel Dieu Hospital, Chatham, N. B., is celebrating the 
60th anniversary of its founding. The celebration opened June 
19, at 9 a.m. with solemn high Mass attended by the stu- 
dents of the Sisters’ high school and many friends of the 
hospital. In the evening the Sisters tendered a dinner to the 
staff at which the uniformed nurses did the serving. 

On June 20, pontifical Mass was celebrated in the hospital 
chapel by His Lordship Rt. Rev. P. A. Chiasson with a 
sermon by Rev. Msgr. O’Keefe. At 12:30 p.m. the visiting clerg) 
dined at the academy and were served by the graduates of 
1929. At 2 p.m. a bazaar was opened in the basement of 
the Cathedral. 

On June 21, occurred the graduation 
Michael’s Academy and the breaking of ground for the new 
school building. : 

Work for Crippled Children Praised 

On June 12, the 22nd annual meeting of the Society of the 
Brooklyn Home for Blind, Crippled, and Defective Children 
was held at St. Charles Hospital, Port Jefferson, L. I. As 
Bishop Thomas E. Molloy, D.D., president of the society, was 
unable to be present. Rt. Rev. Msgr. Thomas J. O’Brien, vice- 
president, presided. 

The annual report of the board of managers was read, 
setting forth the many improvements made on the buildings 
and grounds, during the year. The building committee reported 
that the various contracts for the new building for mentally 
ill children had all been made and that foundations of the 
building were rapidly nearing completion. The construction 
company has promised that the roof will be on by Jan. 1. 

The census of the institution showed that 296 children wer« 
at present being cared for by the Daughters of Wisdom, wh: 
conduct St. Charles Hospital. During the past year, 113 chil- 
dren had been admitted. Only one death occurred out of the 
423 children cared for during the year, of which 127 were 
discharged from the hospital. This is considered a remark- 
able record, in view of the fact that each patient is suffer- 
ing from one or more orthopedic ailments. Of the number 
discharged, 33 left the institution cured and 26 improved. 

The educational work of the institution was highly praised 
after a recent inspection made by the New York state board 
of charities. The report disclosed that fine work is being 

(Continued on Page 46a) 
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PassAVANT HospirAt 
Holabird & Root Architects 


Chicago 


Chicago’s Newest Hospital| 
EQUIPPED 
with SEPTISOL DISPENSERS 


Designed to meet the exacting require- 
ments of Hospitals. 

Neat—compact— Mechanically Perfect 
—simple but positive in operation. 
Before Septisol Dispensers were in- 
troduced—surgeons attempted to get 
their hands Surgically Clean with 
ordinary cake soap or improperly dis- 
pensed Liquid Soap—How differ- 

ent now! Septisol Dispensers and 
Septisol Surgical Soap provides the 
new modern method of “Surgical 
Cleanliness’. Surgeons are quick to 
appreciate the convenient, sanitary 





features of the Septisol Dispenser. 


Septisol Surgical Soap is made to fit the 
needs of the Surgeon. It is highly con- 
centrated, antiseptic,and quick lathering. 
Manufactured from pure Olive Oil, 
Cochin Cocoanut Oil and other fine 
Vegetable Soap Oils. Possesses wonder- 
ful cleansing properties—soothing to 
the skin. 
Economical too—one gallon can 
be diluted with three to four gal- 
lons of water. - » Investigate both 
the Septisol Dispenser and Soap— 
No Obligation. 


VESTAL CHEMICAL COMPANY 
ST. LOUIS, MISSOURI 
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Dr. H. H. YOUNG 


or the 
YOUNG-McKIM-SMITH 


UROLOGICAL 
X-RAY TABLE 


has been chosen for the uro- 
logical departments of the fol- 
lowing hospitals: 
ST. AGNES—Philadelphia 
MISERICORDIA—Philadelphia 
ST. MARY’S—Kansas City 
ST. JOSEPH—Omaha 
ST. THOMAS—Akron 
ST. MARY’S—Racine 
as well as hundreds of other well 
known institutions. 


Manufactured and sold by 


THE LIEBEL FLARSHEIM CO. 


303 West Third St. 
Cincinnati, Ohio. 


Manufacturers of bighest quality Electro-Surgical, 
Physical Therapy, X-Ray and allied apparatus. 


Descriptive literature on request 











(Continued from Page 44a) 
carried on in the school grades, and mentally defective chil- 
dren are instructed in smaller groups, all of whom appear 
to be making progress. A reading class of one of these groups 
was observed as doing particularly good work, even superior 
to that frequently found in classes conducted for normal 
children. 

An excerpt from the letter received by the institution from 
the state board of charities is as follows: 

“By direction of the state board of charities there is sent 
you herewith, a copy of a recent report of inspection of the 
Brooklyn Home for Blind, Crippled, and Defective Children 
(St. Charles Hospital), Port Jefferson, Suffolk county, N. Y. 
Upon the basis of this report the institution has been placed 
in Class I as to plant and administration. 

“T feel sure that you will read this report with interest and 
that the few suggestions which our inspectors make will have 
early attention. 

“May I once more express our appreciation of the work 
of the home, not only as to care and training of the un- 
fortunate children, but as to the delightful spirit which sur- 
rounds it.” 

Seek Fund to Furnish Hospital 

Sisters of the Holy Cross at Fresno, Calif., recently began 
a campaign for $25,000 for the furnishing of St. Agnes’ Hospi- 
tal there. The hospital is a new, three-story, fireproof build- 
ing, which was completed with funds given by the Sisters, 
and is now in need of equipment. During the campaign, the 
hospital which is nonsectarian, asked for donations from non- 
Catholics as well as Catholics. The new building has space 
for 75 beds. Practically all rooms are for one or two patients, 
with the exception of a few three-bed rooms. There are no 
wards. 

Thomas J. Dooley 

Many of the people interested in Catholic hospital work will, 
undoubtedly, be grieved to learn of the death of Thomas J. 
Dooley of Technical Consultants, Incorporated. Mr. Dooley 
passed away very suddenly on June 14. 

Mr. Dooley was very much interested in Catholic hospital 
work and a short while ago, with the able assistance of Neil 
C. Hurley, Robert H. Borland, and other prominent business 
men interested in the welfare of Catholic hospitals, formed 
an organization known as the Technical Consultants, In- 
corporated. It was the aim of this company to assist the 
Sisters in an advisory capacity in connection with the financ- 
ing, construction, and equipping of their hospitals. 








THE LATE THOMAS DOOLEY 


Just as success was coming over the horizon, Mr. Dooley 
was called from this work in which he was so much interested 
and to which he gave so generously of his time. 

Mr. Dooley was 49 years old. He was a pioneer resident of 
Chicago. After attending a parochial school in his native city, 
he completed his education at the University of Notre Dame. 
He was for many years connected with the county treasurer’s 
office of the city of Chicago, which he left to become associated 
with the machinery industry when he joined the Hurley 
Machine Company. After being with that firm for more than 
two years, he became associated with the American Laundry 
Machinery Company which he left in 1927 to enter the real 
estate and brokerage business, and later on organized the 
Technical Consultants, Incorporated. : 

Mr. Dooley was regarded very highly in his work and will 
be deeply mourned by the many Sisters who called him friend. 
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The Continuous Flowing 


and Electric Full Bath 


The curative powers of 
Hydrotherapy, for many 
nervous ailments, is 
becoming more widely 
known each day. 


The Combination Contin- 
uous Flowing and Electric 
Full Bath adds to the ben- 
efits of Water, the power 
of Electricity. Violent pa- 
tients are quickly soothed 
by the double action of 
this unique fixture. 


So involved is the whole 
subject of Hydrotherapy 


The Bath Hammock—for use in 
Continuous Flowing Bath 


that Clow maintains an 
engineering department 
of hydrotherapeutic spe- 
cialists. They are ready at 
all times to co-operate 
on this subject. 


No other is as large a 
manufacturer of Hydro- 
therapeutic fixtures. Few 
others have theClow back- 
ground in this field... 
where a number of the 
important fixtures were 
originated by Clow en- 
gineers. 


JAMES B. CLOW & SONS, 201-299 N. TALMAN AVE., CHICAGO 


Sales offices in principal cities 


CLOW 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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HILLYARD’S 
PORCELAIN 
CLEANER 
MAKES 
PORCELAIN 
AND ENAMEL 
SURFACES 
SPARKLING 
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Vhine 


The One Cleaner for 
All Type Floors... 


ALSO FOR VARNISHED, PAINTED AND ENAMELED SURFACES 


Endorsed by the manufacturers of all 
types of flooring, SHINE-ALL is the one 
cleaner recommended to meet all floor con- 
ditions. It cleans, polishes and preserves in 
one operation every type of floor surface. 
SHINE-ALL imparts a beautiful protective 
sheen on the surface at every cleaning. Use 
it on the most delicate surfaces—SHINE- 
ALL contains no harmful abrasives. 


SHINE-ALL SALES COMPANY 
Distributors for 
HILLYARD CHEMICAL COMPANY 
ST. JOSEPH, MO., U.S. A. 
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(Continued from Page 46a) 
Improvements Seen on Hospital Day 

St. Helen’s Hospital, Chehalis, Wash., kept open house on 
national hospital day. A large number of visitors responded 
to post-card invitations and the general invitation published 
in the newspapers. A special invitation was extended to 
mothers whose babies were born at St. Helen’s Hospital. 

The entire third floor of the new wing which was dedicated 
Oct. 30, 1928, Feast of Christ the King, is reserved for 
maternity patients only. Although the hospital has a capacity 
of only 30 beds, it has a well-equipped maternity department 
with a soundproof ceiling. In the course of a year and a half, 
75 babies were born with no deaths except the stillborn’ and 
no deaths of mothers. 

The surgeries of St. Helen’s Hospital are also well equipped. 
The laboratory facilities are being well patronized. Routine 
laboratory work is done for all patients who are in the 
hospital for 24 hours or more. 

On Hospital Day, refreshments were served to all the guests 
by a committee of ladies and a musical program was rendered. 


St. Mary’s Observes Hospital Day 

National Hospital Day was observed at St. Mary’s Hospital, 
Gallup, N. Mex., when a large number of visitors attended 
the program furnished by the institution and inspected the 
hospital. 

At 10:30 a.m. flag raising was observed and the Star 
Spangled Banner was played by St. Michael’s School Band. 
A lawn program was given at 2 p.m. which consisted of 
several musical and vocal selections, a maypole dance, and 
a reading. At the close of the program, Dr. Lee Travers was 
introduced by Dr. H. G. Wilson who responded by express- 
ing his thanks for the kindness with which he had _ been 
received. 

Hospitals Receive Bequests 

Through the will of the late Alice B. Broder of Beloit, Wis., 
the following hospitals received bequests: Mercy Hospital, 
Janesville, Wis., $4,035.97; Marquette University Hospital, 
Milwaukee, Wis., $3,000; and Misericordia Hospital, Mil- 
waukee, $2,000. Several other charitable institutions are 
named in the will. Miss Broder gave much to charity before 
her death, including the site for the new Beloit Catholic 
church and a large sum for its construction. She also offered 
a site for a Beloit municipal hospital, but the city refused it. 





Hospital Receives Bequest 

Mercy Hospital of Hamilton, Ohio, recently received $1,000 
through the will of the late Sidney Stead. 

Fire at Sanitarium 

Fire believed to have been caused by defective wiring 
recently damaged the girls’ dormitory of the St. John’s 
Sanitarium, Springfield, Ill., to the extent of $500. The flames 
were discovered by attendants at the sanitarium at about 
4:30 a.m. and a call was sent to the local fire department, 
but attendants had succeeded in putting out the fire before 
the firemen arrived. The scene of the blaze was on the third 
floor of the building and a large portion of the damage was 
done to clothing of the girls, which is kept in lockers on 
this floor. 

Home Needs Additional Room 

The Crippled Children’s home at St. John’s Sanitarium, 
Springfield, I1l., which was founded as a home for aged and 
infirm members of the Sisterhood that ministers at St. John’s 
Hospital, is in need of additional room in order to carry on 
the work of the institution. The institution is doing a splendid 
service in caring for crippled children, many of whom come 
from homes that cannot afford to pay sanitarium fees. 

Under the direction of the late Dr. C. W. East, the clinic 
gained nation-wide recognition. Since its foundation, the home 
has admitted 611 children, and 548 have been dismissed. Of 
these 267 were cured and 254 improved. Of this latter class 
60 per cent will be able to earn a living and the other 40 
per cent can assist in earning a livelihood. About 40 per cent 
of the children at the home are from families that are un- 
able to pay the modest charge of one dollar per day per child. 

Now the sanitarium needs a new building to provide: facil- 
ities for the crippled children’s clinic. Classrooms, shops, and 
playrooms are needed, and adequate workrooms and labora- 
tories must be provided. 

Religious Ceremony at Hospital 

On June 7, the Feast of the Sacred Heart of Jesus, sixteen 
young ladies received the veil of the Franciscan Order, in the 
chapel of the Immaculate Conception at St. Anthony’s Hospi- 
tal, Rock Island, Ill. Rev. Father Vincent, O.F.M., provincial 
of the Franciscan Order, Chicago, Ill., was the celebrant of 
the pontifical high Mass which was celebrated at 9 a.m. He 
was assisted by Rev. Father Leo, O.F.M., and Rey. Father 
Augustine, 0.8.B., St. Bede’s College, Peru, Ill. 
(Concluded on Page 51a) 
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Plumbing Contractor 
Hunter-Prell 
Battle Creek, Mich. 






Architect 
Merritt J. Morehouse 
Chicago 


n internationally known institution 
utilizes Standard” Plumbing Fixtures 


Probably no health and recrea- 
comfort and luxury for its guests. 


tional center combining expert we t +? 
hysical and dietary direction is a ar Here, in a magnificent 15-story 
tter known throughout the PLUMBING FIXTURES structure are stately lobbies, 


world than Battle Creek Sani- arlors, lounging and writing 


tarium. Like many another in- or HOSPI ] ‘ALS rooms and 388 guest rooms. 
stitution devoted to the public No institution is more careful 








d’ has provided a new standard of 












welfare, this famous sanitarium in its selection of equipment 
might well be said to represent ‘‘the lengthened than Battle Creek. It is significant that “Standard” 
shadow of a man’’—Dr. John Harvey Kellogg— Plumbing Fixtures were chosen for its new Central 
who has been in active charge of the Battle Creek Building, “Standard“A-R (Acid-Resisting Enamel) 
Sanitarium for fifty years. Thou- baths and sinks being used through- 





sands of people from all over ar out, as well as Chromard Fin- 
America and many from foreign Spooastions of Basile Crock ished Fittings. 


: Sanitarium Central Buildin ' ae , 
lands each year enjoy the benefits s This great institution believes 


Bath Tubs Urinals 


of this organization's scientific | [ayatories Drinking that ‘ptandard” quality of manu- 
health training. Closets Fountains facture and “Standard” beauty of 
In the new Central Building | Slop Sinks Public Lavatories design are altogether in keeping 
erected at the south end of Main ~ Water Examining Room with Battle Creek ideas of utility 
aucets Lavatory : 








Building, Battle Creek Sanitarium and fitness. 


Standard Sanitary WM fo. Co., PITTSBURGH 


Hospital Fixture Department 
HYDROTHERAPEUTIC EQUIPMENT AND PHYSIOTHERAPY EQUIPMENT 
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CONCENTRATED 
LIVER EXTRACT 


Accepted By The Council on Pharmacy 
and Chemistry of the American Medical 
Association 


Newest Product of the 
Armour Laboratory 


Concentrated Liver Extract, a new organothera- 
peutic preparation, has been added to the products of 
the Armour Laboratory. Its principal use is in those 
cases of pernicious anemia where the patient is unable 
to take solid food. As the condition improves, it may 
be employed as a pleasant alternative in the otherwise 
monotonous solid liver diet. 

This preparation is made by the process originated 
by the late Dr. K. K. Koessler and his co-workers, Drs. 
M. T. Hanke and S. Maurer, in the laboratory of the 
Otho S. A. Sprague Memorial Institute at the Univer- 
sity of Chicago. 

Concentrated Liver Extract contains in soluble and 
stable form the principles from fresh liver active in 
blood regeneration. Each 16-ounce bottle contains, in 
liquid form, the soluble extractives of 8 lbs. of fresh 
liver. The average dose is one tablespoonful three 
times a day. It is best administered in milk or orange 
juice. 

Again we earn fairly the reputation for being 
“Headquarters for therapeutic materials of animal 
origin.” 


ARMOUR 4rxnv COMPANY 
Chicago 
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to give satisfactory suspensions and are 


ST. LOUIS MONTREAL 








Certainty of Radiological Interpretation 


depends upon many factors but above all upon the contrast medium 
















AN Sample 


The hard, sharp crystals, which look like broken glass, shown in the 
first four cuts of the series of micro-photographs can hardly be expected 
furthermore 
cause irritation to the sensitive linings of the stomach and intestines. 


MALLINCKRODT CHEMICAL WORKS 
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Barium 
Sulphate 


For X-Ray Diagnosis 


Automatically gives the 
sharp contrasting shadows 


essential for examination 


Keltinckrods 


of the gastro-intestinal 
tract. 


Further information and 


likely 
: sample on request. 


very to 


PHILADELPHIA - NEW YORK 











(Concluded from Page 48a) 

The altars were beautifully decorated with pink and white 
roses. A feature of the ceremony was the procession of the 
young ladies from the entrance of. the chapel to the foot of 
the altar. They were all dressed in white with powder-blue 
sashes, and white veils, ankle length, and carried wreathes 
of white rosebuds. They were received into the Order by 
Rev. Father Provincial, after which he delivered a very fitting 
and instructive sermon on serving God in the religious life. 
During the Mass, Sister Mary Dominie made her final vows. 

Gives a Million Dollars 

Dr. Arthur Bevan and Mrs. Bevan of Chicago have sub- 
scribed $1,000,000 toward the $6,000,000 fund that is being 
sought for the expansion plans of the Presbyterian Hospital 
of Chicago. Announcement of the contribution was made at a 
dinner of the faculty and alumni of Rush Medical College on 
the evening of June 11. 

Dr. Bevan is a former president of the American Medical 
Association, a nationally known surgeon, a professor of 
surgery at Rush Medical College since 1902, and «has been 
chief surgeon of the Presbyterian Hospital for many years. 

In discussing the plans by which the friends and associates 
of the hospital hope to make the institution one of the best 
equipped in the nation, Dr. Bevan said that he expected to 
see there a clinic similar to that of the Mayo Brothers of 
Rochester, Minn. 

Sign Contract with St. Mary’s 

A contract with St. Mary’s Hospital, Decatur, Ill., provid- 
ing for the care of county hospital cases until May 1, 1930, 
at a per-day rate of $2 has been made by the county hospi- 
tal committee. Cost of hospitalization in the past three 
months was about 30 per cent less than the cost for the same 
period in 1928, and was about 20 per cent less than for the 
preceding quarter. 

Hospitals to Merge 
The Shoun and St. Elizabeth Hospitals of Elizabethton, 


Tenn., are to merge. Dr. J. B. Shoun and Dr. E. L. Cordele 
were recently appointed as medical chiefs. 


K. of C. Help Hospital Fund 

Calumet Council, No. 1254, Knights of Columbus, recently 
voted a donation of $100 toward the endowment fund drive 
for Memorial Hospital, Houghton, Mich., now being conducted 
throughout the district. In addition to the donation, 


the 





council decided to redecorate its room in the institution. The 
room was furnished by the council when the hospital was built. 


Gives a Million for Surgery , 

George F. Baker, philanthropist and chairman of the board 
of the First National Bank, New York, has announced a gift 
of $1,000,000 to New York University in honor of his friend 
and personal physician, Dr. George David Stewart of New 
York University and Bellevue Medical College. The contribu- 
tion is made through the university’s centennial fund and it 
is to be known as the George David Stewart Endowment for 
Surgery. 

Mr. Baker’s gift is for the special purpose of promoting the 
teaching of surgery. Dr. Stewart a former head of the 
American College of Surgeons and is serving his third term 
as president of the New York Academy of Medicine. 

Following the announcement, the plans of Dr. Stewart for 
the expansion of the Department of Surgery, of which he is 
the head, were made known. He plans to have all professors 
and instructors placed on half time, so that both practice 
and instruction benefit. 

Dr. Stewart’s further plans are for selection of the personnel 
of the department on the basis of ability both as teachers and 
as surgeons. A three-year postgraduate course will be re- 
quired of all who aspire to a place in the department. The in- 
structional staff will rotate methodically among the surgical 
and related services to round out the knowledge and ability 
of the instructors. 

The advantages of Mr. Baker's gift represents one of the 
first steps, according to Chancellor Elmer Elsworth Brown, in 
a large plan of development of New York University’s Colleges 
of Medicine and Dentistry. 

“The university proposes to consolidate and to enlarge these 
scientific and educational resources, and in cooperation with 
Bellevue Hospital to establish in this section of the city a 
great public health center,” Chancellor Brown said. “Upward 
of $15,000,000 will be sought for this purpose.” 

Among the projects to be undertaken in this expansion will 
be a laboratories building, presided over by Dr. William H. 
Park, and in which will be housed the activities of the Harri- 
man Fund, which has recently become allied with New York 
University. A new building for administrative offices and 
lecture halls, a pavilion for the care of private patients of 
members of the faculty and other distinguished physicians, 
and a building for the dental college are also planned. 
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Amphitheater in Flower Hospital, New York City 


An American operating light, con- 

ceived by American surgeons, and 

built to better meet the requirements 
of modern surgery. 


OPERAY MULTIBEAM 


The new model Operay Multibeam has 
many conspicuous points of advantage— 
cool, intense white light—unexcelled cav- 
ity illumination—seven inch vision work- 
ing height — no critical focal point — 
shadows minimized—glare eliminated— 
and in quickness and ease of positional 
adjustment its efficiency is not even ap- 
proached by any other fixture. 














A newly published pamphlet tells in de- 
tail of the many advantages of this new 
light. We will gladly send it on request. 




















OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue 





CHICAGO 
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Planning New Buildings 

The Hospital Laval, Ste. Foy, Quebec, Canada, is making 
plans for a sanatorium and a new wing to the present build- 
ing, work to begin July 15. 

The new buildings will add 150 beds to the present capacity 
of about 260. 

Hospital Drive Progressing 

On June 4, more than 200 people attended the banquet at 
the Masonic Temple in Granite City, Lll., which was attended 
by Rt. Rev. James A. Griffin, bishop of Springfield, at the 
opening dinner of the campaign to raise funds for a building 
program for St. Elizabeth’s Hospital of that city. The Sisters 
plan to raise $300,000. They are giving $150,000 and the 
public is to give a similar amount. It is already understood 
that the various industries of the Tri Cities will give $75,000 
which leaves $75,000 for individual contributions. Father 
Eckert of St. Boniface’s Church in Edwardsville, Ill., has sub- 
seribed $5,100 for his parish. 

Donates $1,000 to Hospital 

A business man of Witt, Ill., who has asked that his name 
be withheld, has donated $1,000 to the St. Francis Hospital 
building fund. The money will be given in case the fund now 
sought for a new addition is secured. The benefactor was at 
one time a patient at the hospital, and has been one of 
its boosters since. The hospital is planning to construct an 
addition to the institution this year, if possible. 

Hospital Project Going Ahead 

It was recently announced that the completion of the build- 
ing plans for the proposed new St. Mary’s Hospital at Racine, 
Wis., to be conducted by the Sisters of St. Mary, will be 
assured in a very short time. Although the pledges obtained 
in the recent campaign did not reach the desired amount to 
cover the contemplated structures, the structure will be 
carried through, with a few modifications in the plans to suit 
the total received. The changing of the plans will not in any 
way alter the building of a thoroughly modern institution. 

Plan Equipment for Hospital 

Complete equipment for the new St. Mary’s Hospital 
recently erected at Knoxville, Tenn., has been ordered and 
will cost approximately $75,000. The first unit of the institu- 
tion, under construction, will contain all departments that 
comprise a complete modern hospital with each department 
fully equipped. 

The three-story building is going up rapidly. The steel and 
concrete framework has been finished and the concrete roof 
is being laid. 

Sisters Inspect Building Sites 

It is expected that Okmulgee, Okla., may get a second hospi- 
tal, one to be built by the Sisters of Mercy, who operate 
hospitals throughout the world, but who have none in Okla- 
homa now. Recently the mother general of all the Sisters of 
Mercy hospitals in the U. S. and Europe came to Okmulgee 
with one of the officials of the Sisterhood to inspect the city 
and several proposed sites for the proposed hospital. 

The mother general talked with and received the enthusias- 
tic cooperation of several physicians, who said that while the 
city hospital is now better than at any previous time in its 
history, a second hospital, operated by the Catholic Sisterhood 
would be a highly valuable civic asset and would receive much 
patronage which now goes to other cities. No definite in- 
dication was given by the mother general as to where or 
when the hospital will be built, but it was indicated the new 
institution will be one of 50 beds, in a new and fireproof 
structure. 

Hospital Building New Wing 

St. Francis Hospital, Maryville, Mo., is adding a new 
wing to the institution, which will contain a Sisters’ home, 
providing a chapel and living quarters for the Sisters, and 
which will cost approximately $100,000. The old chapel on the 
first floor is to be remodeled into offices and assembly rooms 
and the second and third floors will be changed into patients’ 
rooms. Several repairs are also to be made on the old build- 
ing, the cost of which also is estimated at $100,000. The 
foundation of the new building is completed and the new wing 
is expected to be completed by Oct. 4, the Feast of St. Francis 
of Assisi. (Concluded on Page 54a) 
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ONE LAMP 


-MANY RAYS 


NATIONAL CARBON COMPANY makes five types of 
carbons, all interchangeable in any carbon-are 
therapeutic lamp, that supply a complete variety 
of light rays for any form of therapeutic treat- 
ment desired. 

The chart below shows the approximate energy 
content of each of the various carbons compared 


with the famous Eveready Sunshine Carbon as a 





standard. For the purpose of this comparison the 
total radiant energy is divided into four main 
bands, therapeutic ultra-violet, non-penetrating 
ultra-violet and luminous, penetrating luminous 


and infra-red, and non-penetrating heat rays. 


The energy of the Quartz Mercury arc is also 





shown for comparison with the carbon-are 
radiation. 

The carbon-are lamp with Eveready Sunshine 
and Therapeutic Carbons offers the most flexible 


source of light for therapeutic use. 





RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS AND QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 
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APPARATUS 


spondence. 


| E.HSARGENT &CO. 


CHICAGO 





COUPLED WITH THE ANNQUNCEMENT OF THE 
DISTRIBUTION OF OUR NEW CATALOGUE NO. 35 


of Laboratory Apparatus, we wish to draw attention to some of the 
outstanding features. 

We draw particular attention to the completeness of the biblio- 
graphical references. 

Descriptions are exceedingly detailed in the matter of weight and 
size when such information is useful. 

Introductory to important sections, such as “Burettes,” valuable 
information as to accuracies, tolerances, etc., will be found. 

In describing all items a great effort has been made to foresee any 
possible question by the buyer and to answer it to save time in corre- 


Our Chemical Price List No. 40, published simultaneously with our 
Apparatus Catalogue, is also ready for distribution. 

In applying for copies please state your connection with scientific 
work and if connected with a laboratory where many workers are en- 
gaged kindly state what laboratory and your official position. 


(4068A) 





(Concluded from Page 52a) 
Hospital Work Progressing 

Work on the new addition to St. Anthony’s Hospital, Rock- 
ford, Ill., is progressing rapidly. Brick masons have been busy 
and are well past the first story of the building which is a 
reenforced concrete structure, absolutely fireproof. In addi- 
tion to the regular fire precautions, the entire fifth floor, on 
which the operating unit is to be located, will be grounded, 
which is an additional safeguard against explosion. The oper- 
ating rooms will contain the most modern equipment obtain- 
able and will be decorated in nile green. 

A feature of the new building will be the children’s depart- 
ment. The nursery will be decorated in colors and designs that 
will appeal to children. The room is being built in such a 
way that visitors can see the babies without entering the 
room and without waiting. 

All rooms will be decorated in colors instead of white. The 
base and borders of corridors will be of an attractive design 
of terrazzo, while the center will be of heavy rubber tile. 
The front of the present building and the main floor will be 
completely remodeled and modernized. 

Dedicate New Nursing School 

On July 19, the new Lincoln School for Nurses at New York 
City was dedicated at 3 p.m. The program included several 
addresses by prominent speakers and music was rendered by 
the School Glee Club. The program closed with Benediction. 

The building was open for inspection from 4 to 6 p.m. and 
included a tour of the library and general educational facil- 
ities, the first floor; the scientific laboratories, the second 
floor; dormitory and recreation rooms, the third floor; and 
the infirmary for student nurses, the seventh floor. 


Bishop Dedicates New Addition 

On April 19, the new addition to Mercy Hospital, In- 
dependence, Kans., was dedicated, after ‘being blessed by Rt. 
Rev. A. J. Schwertner, bishop of Wichita. Father Cody of 
Moline, Kans., celebrated Mass in the hospital chapel. At 
noon an elaborate luncheon was served to the visiting clergy 
at the hospital. 

Although a dreary rain prevented some of the exercises 
planned, over 1,500 visitors called during the afternoon and 
evening to inspect the new structure and its modern equip- 
ment, and on the following Sunday when open house was 
held from 2 to 8:30 p.m., nearly 1,000 visitors called. Two 





orchestras and a mid-continent band furnished the musie for 
the occasion. Many floral decorations were in prominence in 
practically every room in the new building. 

A notable feature of the new addition was the number of 
rooms furnished by individuals and business men. The addi- 
tion was built at a cost of $200,000 including equipment. 

Mercy Hospital is owned and operated by the Sisters of 
Mercy. There are 76 rooms with accommodations for 100 
patients. 

Hospital Raises $350,000 in Campaign 

Recently a six-day campaign for funds to build a new 60-bed 
hospital at Auburn, N. Y., went over the top by $1,500. The 
hospital is in charge of the Sisters of the Third Order of 
St. Francis and was opened Oct., 1928. Auburn council, 
Knights of Columbus, subscribed $3,000 for a memorial hospi- 
tal room, and the Auburn lodge of Elks contributed a similar 
sum for the same purpose. Rev. John J. McGrath, pastor of 
St. Mary’s parish gave $3,000, and the Rev. John A. Conway, 
pastor of Holy Family parish, and the Rev. Frederick G. 
Straub, pastor of St. Alphonsus’ parish each gave $1,500. 

Launch Drive for Nurses’ Home 

Recently members of the men’s finance committee in charge 
of raising $300,000 to pay off the mortgage of St. Joseph’s 
Hospital School of Nursing at Philadelphia, Pa., launched 
their appeal to the public. The first donation, following the 
announcement of the drive, was forwarded by a lady to the 
treasurer. The check was for $200. 

Begin New Nurses’ Home 

Ground was broken on June 25, for the new nurses’ home 
of St. Francis Hospital, Pittsburgh, Pa. The building will 
cost approximately $1,250,000. 

Sisters Open New Home 

The Nursing Sisters of the Sick Poor of Brooklyn, N. Y., 
who opened a new nursing home on June 7 welcomed their 
friends, especially members of the Auxiliary and Guild to 
inspect the new building. 

These Sisters, who care for the sick poor of the families 
in Bay Ridge, have their motherhouse at 439 Henry Street. 
Since the opening of the new home the Sisters have trans- 
ferred all patients which they had been caring for at the 
motherhouse to the new building. 
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THEY’VE O.K’D THE ANSWER 


Roentgenology, ever progressive, demanded a new X-ray apparatus in the 
form of a power plus transformer superior to anything in use. 
The new Keleket 100-100 Peak Volt Apparatus is the answer. Lead- 
ing Roentgenologists of the nation put it to these tests: 
INCREASED SPEED BETTER CONTROL 
GREATER EFFICIENCY 

Now they have O.K.’d the answer—there’s a new urge in 

Keleket sales records. You'll find a detailed descrip- 

tion of all three models in Bulletin No. 17. Clip 
the coupon and mail it today. 


The KELLEY-KOETT MFG. CO., Inc. 
210 West Fourth St., Covington, Ky., U. S. A. 
“The X-ray City” 








The Kelley-Koett Mfg. Co., Inc. Name 

210 West Fourth Street, 

Covington, Kentucky. Address 

Send copy of Bulletin No. 17, telling of the new Keleket 100-100 

X-ray Apparatus. RS ee Se 
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Manufacturing Facilities 
“THE making of dependable laboratory furniture 
requires not only an experienced engineering 
organization, skilled workmanship, and the use 
of good materails, but an intelligent combination 


tricts affords us a 


Our plant is 


the most severe use and treatment. 
We have been manufacturing laboratory furniture TRAINER engineers 
for a number of years and in April, 1928, we 
took over the Wiese Laboratory Furniture Company 
of Manitowoc, Wisconsin, whose reputation for 


the highest quality as universally known. out” 


Our Factory 
OUR factory is at Manitowoc, Wisconsin. This 
insures excellent shipping facilities over two 


tory rmiture, 











+ 
Some Typical 
Installations: 
Christ Hospital, 
Cincinnati, Ohio. 
Edgewater Hospital, 
Chicago, Ilinois. 


Holy Family Hospital, 


Manitowoc, Wisconsin. 





Ohio Valley Hospital, 
Wheeling, 
West Virginia. 
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Factory 
MANITOWOC, WIS. 








WELCH LABORATORY FURNITURE 


railways and four steamship lines. Its 
which is in the heart of the woodworking dis- 
plentiful 
skilled cabinet makers, finishers and other artisans. 
arranged and 
most modern machinery necessary to manufacture 


of these things, In specifying Welch laboratory laboratory furniture quickly and economically. even after the work is completed. 
furniture made in Manitowoc, you are guaranteed Visitors are always welcome at the factory. 
this combination—you are assured of substantially C 1 F 
built equipment that is long lived, even under Ss ide Dapartn t atatog 
ervice ‘epartmen COPY of our 1928-29 edition of Catalog F 


and designers of 
years’ experience are availap 
archisests andy buyers, for cons iting and advising 
ser in gaberence toilaboratéay equipment with- 
je am obligation. ‘This ‘ode 
layout plaris “showing the various Pieces of sbabora- 
3 together , 
points for, qll plumbing, electric 
requires? for the Wprious equipment specified. 
















An inexpensive Chemistry Desk of excellent design and expert craftsmanship 


W.M.WELCH MANUFACTURING COMPANY 


Successors to Wiese Laboratory Furnitere Company 


1516 Orleans Street, CHICAGO, ILL., U. S. A. 


Architects and buyers are relieved of all of the 
details incident to planning and arranging the 
various departments that we equip. Our planning 
and installation department carries work through 
to completion covering the actual installation and 
the giving of engineering service and inspection 


location, 
supply of highly 


equipped with the 


should be in the hands of everyone interested 
Vocational and Library Furniture. 


many 4 


le to contractors, in Laboratory, 


1t will be sent promptly, prepaid, upon request. 
In it you will find a complete line of laboratory 
furniture for your various departments, giving in 
with le roughing-in concise terms the exact construction of each piece. 

. gai, “pic., as The many illustrations will give you @ clear idea 
of the completed furniture. 


2 Suggestive 












Sales 
Representatives 
in 
the 
principal 
Cities, 
at 
your 
service, 
without 
obligation. 
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Retreat and Commencement 

The annual spiritual retreat for the student nurses of St. 
Mary’s School of Nursing, Green Bay, Wis., was finished just 
previous to the commencement exercises which took place on 
May 29. 

The retreat was conducted by Rev. Levi Cote, O.M.I., The 
commencement exercises began at 8 a.m. with a Sodality 
Mass and Benediction of the Blessed Sacrament celebrated by 
Rev. Father Roman, O.S.F., chaplain of St. Mary’s Hospital. 
After Mass a Communion breakfast was served. 

The commencement exercises in the evening included musi- 
cal numbers .by the orchestra of St. Norbert’s College and 
a vocal selection. The class was presented by Dr. E. S. Knox, 
president of the staff, Hon. John V. Diener, mayor of Green 
Bay, addressed the graduates, and Rt. Rev. Msgr. P. J. Loch- 
man, V.G., addressed the class and presented the diplomas. 
The class then took the Florence Nightingale Pledge. At the 
conclusion, the sodalists sang the Sodality hymn, while the 
audience stood. 

Resolve to Dress Modestly 

After their annual retreat which closed May 27, the student 
body of St. Mary’s Hospital School of Nursing, Green Bay, 
Wis., feeling inspired to draw up a code of conduct in con- 
formity with the wishes of the Holy Father in regard to 
spiritual advantages and modesty in dress and conduct, passed 
the following resolutions: 

Under the loving and maternal guidance of the Blessed 
Mother, our model and patron saint, we resolve and shall 
firmly strive to make our creed one upholding the virtue of 
modesty in dress and conduct, and endeavor to increase our 
spiritual gifts. 





We, as professional nurses and sodalists advocate and will 
wear dresses of such length as will cover the knees when 
standing and sitting. 

We deplore styles that admit too much of the physical 
anatomy to be exposed to the gaze of the public, as extremely 
low necks and tight-fitting outer garments. 

We will try to perform all actions of conduct as we think 
our Blessed Mother would approve of, in the presence of all 
people and especially young gentlemen. 

In order to live up to our resolutions we will try to take 
advantage of the opportunity of hearing daily Holy Mass, 
and frequently receiving Holy Communion, as our Holy 
Father desires. F 

We desire to have our Sodality of the Blessed Virgin Mary 
reorganized with the fall term. ; 

St. Vincent’s Hospital, Birmingham, Ala. 

Commencement exercises for the eight graduates of St. Vin- 
cent’s Hospital, Birmingham, Ala., began on the evening of 
June 5, when the student body of the school of nursing was 
entertained with a banquet given by the Sisters of Charity, 
who conduct the hospital. The nurses’ dining room was beau- 
tifully decorated with cut flowers, and the class colors. Each 
graduate was presented with a short jurisdiction of her 
“future,” resembling her diploma, and toasts, yells, and songs 
were rendered by the various classes. 

On the following morning, Rt. Rev. T. J. Toolen, D.D., 
bishop of Mobile, celebrated Mass for the graduates. In the 
evening the graduation exercises were held in the auditorium 
of the nurses’ home, which was beautifully decorated with 
American flags, the state flag, class pennants, and beautiful 
baskets of flowers. Bishop Toolen delivered a fine address on 
(Continued on Page 59a) 
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“You can’t buy 
bed-comfort by 
the pound” 













A 
TRADEMARK 
REGISTERED 





MATTRESS 






This shows the 
SPRING-AIR 
Mattress on a hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


There is also the 
Karr Inner - Spring 
Mattress for those who 
prefer “Spring-Air” 
in one-piece. 















Flexibility 
Durability 














Help the patient to sleep completely 


Cleanliness 
relaxe 
Comfort I d a half h h Is h 
n a year and a half more than 400 hospitals have 
Economy put in Spring-Air Mattresses, to a greater or lesser 


extent. Also more than 260 fine hotels. 


Ease of Handling 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 






Sr. Luxe’s Hosprrat, Cleveland, Ohio 
Sr. Evizapetn’s Hospirau, Dayton, Ohio 
Tue Curist Hosprra., Cincinnati,Ohio 
SaGInaw GENERAL Hosp1ra., Saginaw, Mich. 












































































































MuskKecon CounTY TusERCULOsIS SAN., Muskegon, Mich. 


The aod —_ BELMONT HospI!rAt, Chicago. 
a fold = Slt PRESBYTERIAN HospirTai, Chicago. 
») as the pad A ELIzaBeTH STEEL MAGEE Hospi, Pittsburgh 
True flexibility. Batre Creek SANITARIUM, HospITau Dept., Battle Creek 


LakKesipe Hosp1ra., Kendallville, Indiana 

Sr. Josern’s Hosrrrau, Chippewa Falls, Wis. 
PASSAVANT Hospi!ta., Pittsburgh 

Sr. Marcaret’s HospitA., Pittsburgh 
ALLEGHENY GENERAL HospIrTAt, Pittsburgh 
HACKLEY Hosp!rat, Muskegon, Mich. 

West Susursan Hospitau, Oak Park, Illinois 
Epwarp W. Sparrow HospiTau, Lansing, Mich. 
Ropert Packer Hosp1rau, Sayre, Penna. 
Harper Hospirau, Detroit, Mich. 

Hur_ey Memoria Hospirat, Flint, Mich. 
Derrorr TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE HospITAL, Detroit, Mich. 

MILLARD FILLMoreE HospirAa., Buffalo, N. Y. 
ParKWAY Hosprra., New York City 

Toronto WesTERN Hosprra., Toronto, Canada 
CALIFoRNIA SANITARIUM, Belmont, Calif. 
Woman’s Hosp!rau,Cleveland 

Sr. Evizasetn’s HosprTat, Youngstown, Ohio 


Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 


Augustus Nulle, Managing Director of the Waldorf Astoria, New York, 
writes us, “‘Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 


—————— 
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Patient Types... 


The Man on His Feet 


Teregular and uncertain times for defecation may lead to hemorrhoids 
and more often to constipation. Cathartics aggravate the condition. 

Petrolagar is very helpful in managing these cases. It brings about 
normal peristalsis in a natural way. It prevents the congestion of the 
hemorrhoidal veins caused by straining at stool. 

Petrolagar is a mechanical emulsion of liquid petrolatum (65% by 
volume) and agar-agar, deliciously flavored and pleasant to take. It has 
many advantages over plain mineral oil. It mixes easily with bowel content, 
supplying unabsorbable moisture with less tendency to leakage. It does 
not interfere with digestion. 

Petrolagar restores normal peristalsis without irritation, producing a 
soft-formed, normal stool consistency and real comfort to bowel movement. 


Petrolag ar 














Write for information Petrolagar Laboratories, Inc., 
about the new Hospi- 536 Lake Shore Drive, 
tal Dispensing unit for Chicago. H P-8 
hospital dispensing only 
Gentlemen:—Send me copy of “HABIT 
TIME” (of bowel movement) and specimens 
of Petrolagar. 
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McKesson 
Universal 
Unit No. 100 














Solve Your Gas-Oxygen 
Problems with a McKesson 


ACCURACY — The limits of gas-oxy- 
gen anesthesia are narrow. For satis- 
factory use, the apparatus must be as 
accurate in the delivery of required 
percentage mixtures for anesthesia, as 
the patient’s physiology is in determin- 
ing them—otherwise the patient may 
be too light or too deep without the 
apparatus showing why. A McKesson 
gives accurate response to the patient’s 
demands. 


Toledo Technical Appliance Co. 


Send for Catalog No. 16 


2226 Ashland Avenue 
TOLEDO, OHIO, UV. S. A. 
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the progress of science which was followed by the awarding 
of the diplomas and pins to the graduates. 

Mary’s Help Hospital, San Francisco, Calif. 

On May 21, the graduation and homecoming day at Mary’s 
Help Hospital, was held for eleven nurses. Rev. Archbishop 
Edw. J. Hanna celebrated Mass in the hospital chapel and 
presented the graduates with their diplomas. 

In the evening a dinner for the graduates and members 
of the alumnae, with 90 guests, was given in the nurses’ 
dining hall, which was decorated in blue and white, the 
class colors. 

Mercy Hospital, Pittsburgh, Pa. 

At the commencement exercises of the school of nursing of 
Mercy Hospital, Pittsburgh, -Pa., on May 15, 98 nurses re- 
ceived diplomas. Rev. James F. Carroll, C.S.Sp., dean of the 
College of Arts and Letters of Duquesne University, deliv- 
ered a highly inspirational address on the occasion. 

Hospital to Graduate Twelve 

The Presentation Sisters and the class of 1929 of the 
McKennan Hospital School of Nursing, Sioux Falls, S. Dak., 
held the graduation exercises for twelve nurses on the eve- 
ning of May 22 in the Elks Hall at 8 p.m. The principal 
speaker of the evening was Holten Davenport. The hall was 
beautifully decorated with the class colors of green and white 
and the class flower, the Amelia Gude rose. Several musical 
and vocal selections were enjoyed by the graduates and the 
large crowd of friends and relatives who attended the exer- 
cises. Rt. Rev. B. J. Mahoney, D.D., bishop of Sioux Falls 
presented the diplomas. 

The graduates were entertained at a banquet tendered to the 
entire nursing body in the hospital dining room a few days 
before the graduation. An abundance of apple and spring 
hlossoms and daisies, and also green and white streamers 
lecorated the table and dining room. Covers were laid for 
70 guests. The junior-senior banquet was given shortly after 
n the Carpenter Hotel at 7 p.m. 

Nurses Prevent Panic 

Three nurses of St. Joseph’s Hospital, Memphis, Tenn., were 
ecently given credit for not only having saved two patients 
irom the ill effects of smoke from a small fire that broke out 
on the fourth floor of the hospital, but for having by their 
actions quieted the other nurses and patients so effectively 











that no signs of a disastrous hospital panic appeared. The 
three nurses are Beatrice Haid, Cleo Dell Johnson, and Thelma 
Watkins. 

The alarm was turned in at 10:55 a.m. when a fire broke 
out in the flooring of one of the rooms. In spite of the heavy 
smoke, the nurses removed two patientseand closed the door 
to prevent the smoke from circulating through the hospital. 
Firemen put out the blaze with chemicals. The loss was 
estimated at $250. 

Senior Class Given Banquet 

The intermediate class of students of St. Vincent’s Hospi- 
tal, Indianapolis, Ind., recently entertained members of the 
senior class with a banquet on the roof garden of the Hotel 
Severin. Favors were individual corsages of rosebuds. Miss 
Eugenia Kennedy, assistant superintendent of nurses, was 
toastmistress. Toasts were given by the presidents of both the 
senior and junior classes. Following the banquet the Tri Art 
Club presented a three-act play entitled “June Time.” 

St. Francis Hospital, Colorado Springs, Colo. 

St. Francis Hospital recently held commencement exercises 
at 8 p.m. for two nurses, graduates of the school of nursing. 
The graduation exercises were held in the Knights of Colum- 
bus hall and Rt. Rev. Msgr. G. Raber awarded the diplomas. 
Addresses were given by Rev. Louis F. Hagus, and Dr. A. 
M. Forster of Cragmoor. Several musical selections were also 
rendered. After the program a reception and dance were given 
in honor of the graduates for their friends. 

St. John’s Sanitarium, San Angelo, Tex. 

The annual commencement exercises of St. John’s Sanita- 
rium School of Nursing were held on May 20 in the Municipal 
Auditorium. A fine program was given by friends of the in- 
stitution, after which the diplomas were presented by Dr. G. 
W. Nibling and the pins to two of the graduates. Following 
the exercises, the alumnae association held its regular meet- 
ing and the graduates were admitted to membership. The 
graduates also hold membership in the Sodality of the Chil- 
dren of Mary, which was organized in February, 1926. 

St. John’s Sanitarium is conducted by the Sisters of 
Charity of the Incarnate Word. 

St. Anthony’s Hospital, Rock Island, IIl. 

On May 23, high Mass was celebrated by Rev. E. M. Hayden, 
chaplain of St. Anthony’s Hospital, for the graduating nurses 
of the institution. Following the Mass a banquet was given by 
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Only the BEST laundry 
machinery is GOOD enough 


EW pieces of equipment are subjected to the wither- 
F ing service that laundry equipment must undergo 
each day. The hammer of water-soaked clothes in the 
washer—the vibrational stresses of unbalanced loads in 
the extractor—these and other strains cause rapid depre- 
ciation and heavy repairs in any equipment but the best. 

The ability of the Royal Line of laundry machinery to 
“take punishment” year after year has been proved in 
hundreds of laundries. The operating records of this 
equipment prove that a little more invested at the time 
equipment is purchased pays big dividends in the years 


that follow. 


Typical of General Laundry Machinery quality is the 
Royal All Metal Washer as illustrated above. Its advanced 
design and rugged construction is apparent at a glance. 
All gears are enclosed—run in oil. One lever controls 
starting, reversing and spotting. The cylinders are of 
heavier gauge and are more rigidly built. Door locks are 
adjustable to take up wear—a feature that greatly pro- 


longs the life of the working unit. 


Use the coupon below to request facts about equip- 


ment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
General Offices: 820 West Washington Blvd., Chicago 


Factory Branches: New York, N. Y.; Philadelphia, Pa.; San Francisco, Calif.; 


Los Angeles, Calif.; Seattle, Wash.; Houston, Texas. 


GENERAL 


Laundry Machinery 
many types-GENERAL- one quality 


General Laundry Machinery Corporation, 
820 W. Washington Blvd., Chicago 


Please send information covering opioms checked: 








Street and Number 


O All-Metal Washers O Washers 0) Dry Tumblers 
O) Extractors 0 Calendars 
Hospital or institution DO haat 
Individual nin 
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the Sisters of the hospital. In the evening the 27th annual 
commencement exercises were held in the hospital auditorium. 
The program consisted of speaking and musical numbers. 
Addresses were given by Mr. J. J. Hagan, superintendent of 
education of Rock Island County, and Rev. J. Fitzpatrick, 
pastor of Sacred Heart Church. Dr. H. P. Miller, president 
of the medical staff of the hospital, administered the 
Nightingale Pledge and presented the diplomas to the thirteen 
graduates. The program closed with a selection by the 
Nightingale Quartette, which consists of student nurses. An 
audience of 250 people attended the exercises. 
St. Joseph’s Hospital, Bellingham, Wash. 

The annual graduation exercises of St. Joseph’s Hospital, 
took place on the evening of June 4 at the Elks’ Hall. A fine 
program was given which included addresses and musical 
numbers. St. Joseph’s Hospital and school of nursing is con- 
ducted by the Sisters of St. Joseph of Peace. 

St. Joseph’s Hospital, Tacoma, Wash. 

Graduation exercises for thirteen nurses of St. Joseph's 
Hospital were held on June 6 at St. Leo’s Auditorium. Dr. 
J. A. La Gasa presided and addresses were delivered by Hon. 
J. G. Newbegin, mayor of Tacoma; T. A. Stevenson spoke on 
“Women in Business”; and Dr. Geo. Nace, spoke on “Success.” 
Miss Margaret Jostries gave the valedictory address and Miss 
Irene Lutch the salutatory. 

The baccalaureate address was given by Rev. Vincent Carey 
O.S.B., of St. Martin’s College. Rev. David McAstocker, S..J.. 
presented the diplomas, and Miss Jennie Martin, R.N., of the 
class of 1926 awarded the pins. Several musical and vocal 
selections were rendered. Following the graduating ceremonies 
the members of the class were honor guests at a tea given 
in the nurses’ home. 

n May 28, the graduates attended high Mass celebrated 
in the hospital at which Rev. Father Keating was the cele 
brant. Music was furnished by St. Leo’s Choir. 

St. Mary’s Hospital, E. St. Louis, Ill. 

Nineteen nurses of St. Mary’s Hospital, recently receive: 
their diplomas following high Mass in the hospital chapel 
Rt. Rev. Henry Althoff, bishop of the Belleville diocese, pre 
sented the diplomas and Rev. Henry Keuth of Madisonville 
Ill., was the celebrant of the Mass. 

St. Vincent’s Alumnae Association 

The June meeting of the St. Vincent’s Hospital Alumna 
Association at Los Angeles, Calif., was held on June 9 in the 
doctors’ seminar room. Several new members were admitte: 
to the association, and a letter was read from Miss Grac 
Ainslie who resigned as president, due to the fact that sl 
has gone east for an indefinite stay. Miss Dorothy Ireland 
expressed her thanks for flowers received during her recen 
illness. The alumnae entertained the graduating class recent} 
with a dinner at the Mayfair Hotel, followed by a theat: 
party at the Mayan Theater. Sister Helen, the alumna 
directress, who is ill, was wished. a speedy recovery. T! 
next meeting will be held on September 4. 

St. Joseph’s Hospital, Ashland, Wis. 

Recently 21 nurses, the largest class in the history of 5 
Joseph’s Hospital, was graduated from the school of nursin 
Graduation exercises began with high Mass and Benedicti: 
at 9:00 a.m. in the hospital chapel. In the afternoon th 
Sisters of the hospital and the junior nurses entertained tl. 
graduates and the alumnae at a banquet at the Menard Hot: 
In the evening at 8 p.m. the commencement program wa 
held at St. Anges’ Auditorium with Dr. W. J. Tucker : 
chairman. 

St. Anthony Hospital, Carroll, Iowa 

Graduation exercises for the St. Anthony School of Nu 
ing, St. Anthony Hospital, Carroll, lowa, were held June 
beginning with Mass and Benediction at 6 a.m., conducted | 
the Rev. Paul J. Warzawa. He delivered an interesting a: 
instructive sermon on the value of a nurse’s education a 
the help she can give suffering mankind by using her know 
edge properly. Hymns were sung by the student nurses. 

The breakfast, served by the Sisters to the graduate nurse 
had as guests of honor, the Rev. Father Warzawa and t! 
instructor, Miss Schueth. 

The greater part of the day was spent by the graduat 
nurses in company with their relatives and friends who ha 
come to attend the exercises. At 3:30 the meeting of t! 
alumnae society was held. Sister M. Cecilla of Sparta, Wi- 
and Sister M. Leonina of St. Rose convent, La Crosse, Wis 
were honored at the meeting. Sister M. Cecilla gave a sho! 
but interesting talk in which she urged all of the alumna 
nurses and especially the graduating class to be faithful men 
bers of the alumnae and to do all they can to make th 
organization an active one. 

Numerous letters were received from the absent member- 
several of which were read at the meeting. Among them wa 
(Concluded on Page 62a) 
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| Hotel Dempsey, Macon, Ga. 
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25% Faster Broiling... 


finer flavor, less gas, lower upkeep with 
new VULCAN RADIANT SURFACE BROILER 
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A new principle enables the new 
Vulcan Radiant Surface Broiler 
to produce better broiled foods 
25% faster and with far less gas. 

Radiant heat is produced on 
the face of a porous alundum 
slab. The gas is forced through 
the slab and lighted on the ex- 
posed face which it quickly heats 
to incandescence, thus producing 
a radiant bed of fire like that 
produced by charcoal. The heat 
can be produced almost instantly, 
at a turn of the switch. It does 
away with charcoal and ash han- 
dling, fire building and tending. 
It demonstrates again the su- 
premacy of gas as a cooking fuel. 

The radiant slab projects a 
heat of 1,300 degrees downward 
as compared with an ordinary 
burner producing only 750 de- 
grees, most of which rises. 

The radiant heat has a pene- 
trating quality which cooks the 
food 25% faster than any other 
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known method, preserving vita- 
mins and retaining flavory juices. 
The greater speed enables 
prompt service to patrons and 
increases capacity. 

Proven by two years’ labora- 
tory tests. Twenty-five units have 
been used with enthusiastic satis- 
faction in some of the best hotels 
in the country for more than a 
year under the most severe 
service conditions. 


Users Recommend It... 


The New York Life Insurance 
Company, New York City: “After 
a thorough test of your No. 3758 
Broiler under most trying condi- 
tions, I feel that I should let you 
know that it is the best, quickest 
and most satisfactory broiler that 
we have ever used.” 


The Savarins Inc.: “Your No. 
3758 Radiant Surface Broiler is now 
installed in all Office Building Sava- 
rins. Since we have been using it 
we found it to be of great utility, 
highly satisfactory and economical.” 


Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York. 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 
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Among the users of VULCAN 
RADIANT SuRFACE BroILers 
are: 

Hotel Alden, New York 
Hotel Syracuse, 
Syracuse, N. Y. 
Miller Bros. Restaurant, 
Baltimore, Md. 
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Throughout your 
Institution, 
clean the 
OAKITE way 


ie reception halls, wards 
and operating rooms, you 
can keep floors, walls, wood- 
work and windows spic and 
span with Oakite. In the 
kitchen use Oakite for pots 
and pans, silverware, and in 
tank or machine for washing 
dishes. This one cleaning 
material is best for almost 
every cleaning task in your 
institution . . . accomplishes 
its work in less time . . . with 
less scrubbing ... quicker... 
better . . . at lower cost. 








































And if you do your own 
laundry, try using Oakite 
Laundry Compound. Make 
up your soap stock with this 
modern detergent and see 
how much softer, whiter and 
cleaner the wash comes 
through. 


Our nearby Service Man will 
show you how Oakite can 
take the hard work and un- 
necessary expense out of 
your cleaning. Just drop a 
line and ask to have him 
call. No obligation. 





Manufactured only by 


OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N.Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta, Altoona, Pa. ; Baltimore, Battle Creek, Mich. ; 
*Boston, Bridgeport, *Brooklyn, N. Y.; Buffalo; *Camden, N. J.; Charlotte, N. C.; 
Chattanooga, Tenn.; “*Chicago, *Cincinnati, *Cleveland, ‘*Columbus, 0.; 

*Dallas, *Davenport, *Dayton, O.; Decatur, Ill.; *Denver, Des Moines, 
*Detroit, Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; 
*Grand Rapids, Mich.; Harrisburg, Pa.; Hartford; *Houston, Texas; 
*Indianapolis, *Jacksonville, Fla.; Kansas City, Mo.; *Los Angeles, 
Louisville, Ky.; Madison, Wis.; *Memphis, Tenn.; *Milwaukee, 
*Minneapolis, *Moline, Ill.; *Montreal, Newark, N. J.; Newburgh, 
N. Y.; New Haven, *New York, *Oakland, Cal.; *Oklahoma 
City, Okla. ; *Omaha, Neb.; Oshkosh, Wis.; *Philadelphia, 

Phoenix, Ariz.; *Pittsburgh, Pleasantville, N. Y.; Portland, 

Me. ; *Portland, Ore.; Poughkeepsie, N. Y.; Providence, 
Reading, Pa.; Richmond, Va.; “Rochester, N. Y.; 
Rockford, Ill.; *Rock Island, Sacramento, Cal.; *San 
Francisco, *Seattle, South Bend, Ind.; Sprinafield, 

Mass.; *St. Louis, *St. Paul, Syracuse, N. 
*Toledo, *Toronto, Trenton, *Tulsa, Oila.: 
Utica, N. Y,; *Vancouver, B. C.; Wichita, 
Kan. ; Williamsport, Pa.; Worcester, Mass. 


* Stocks of Oakite materials are carried in these cities 


OAKITE 


¥. BS. PAT. OFF. 


leaning Materials a» Methods 








HOSPITAL PROGRESS 


(Concluded from Page 60a) 
one from Miss Rose Dryzimski, sending regrets that ~~ 
could not be present and announcing her marriage to Leo J. 
Malloy on June 10. She will make her home at Independence, 
Iowa. 

There was also a letter from Mrs. R. F. Crozer of Wausau, 
Wis., containing the news that she was to undergo a serious 
operation in a few days. Mrs. Crozer will be remembered here 
as the former Miss Mazie Anneberg. 

The organization voted that the 13 members of this year’s 
graduating class would be accepted into the alumnae. It was 
also decided that the alumnae organization would entertain 
the graduating class with a picnic within a short time. 

The association voted to send a contribution to the fund for 
Florence Nightingale school at Bordeau, France. The school 
is the gift of nurses of the United States in commemoration 
of the American nurses who gave their lives in the World 
War. More than 100 of these nurses are buried in France. 

Officers to serve during the coming year were elected. The 
officers-elect are: Mrs. Mary Bernard Hess, president; Miss 
Regina Beisch, vice-president; Mrs. Harriett Allen Neu, 
treasurer; Miss Martha Dobberstein, secretary; Mrs. Eva 
Tubbs Water, Mrs. Teresa Axmann Hillmer and Sister M. 
Amatina, visiting committee; Miss Blanche Gates, Miss Mary 
Collison, Miss Lorretta Conroy, Mrs. Eleanor Bucholz, and 
Sister M. Magdella, nominating committee; and Miss Esther 
Juergens, Mrs. J. J. Meyers, Sister M. Laurita, program com- 
mittee. 

In the early evening a four-course banquet was served to 
the alumnae and graduate members by the Sisters assisted 
by the junior nurses. The banquet was given in the large 
lecture-hall at the home. Tables were arranged in two long 
rows and were decorated with bouquets of sweet peas. The 
color scheme, consisting of the class colors, green and white, 
was artfully carried out. 

The annual commencement exercises of the St. Anthony 
school of nursing were held Wednesday evening, June 5, in 
the auditorium of the nurses’ home. As the orchestra played 
the processional, 13 young ladies, wearing white uniforms and 
caps, were escorted to the stage by four dainty little flower 
girls, dressed in white and carrying two large baskets of pink 
and white peonies, which they placed at each side of the 
stage. The stage was attractively decorated with flowers. Its 
background was a white curtain, on which was lettered in 
green the class motto, “We enter to learn, we leave to serve.” 

Miss Cecilla Koob, salutatorian, extended a cordial and 
sincere welcome on behalf of the class of 1929, which was 
followed by the singing of the class song by the graduates. 
After the class song, the graduates marched from the plat- 
form and were conducted to their seats. 

A character duet by Maxine Bowie and Nancy Jane Huf- 
ford was the next number, and was well and cleverly given. 
A selection by the orchestra was followed by a vocal solo, 
“Ave Maria,” by Miss Rosella Gietz. Father Warzawa then 
introduced Rev. Robert B. Condon, pastor of St. Mary’s 
church, La Crosse, Wis., who delivered a scholarly address. 
He told interestingly of how hospitals arose with Christianity, 
of their development, and of the great part the Sisters of 
Mercy have placed in their organization and growth. He said, 
“You hear a great deal of Florence Nigthingale. She did noble 
work in the Crimean war, but Florence Nightingale tells us 
herself of where she got her instruction, training, and help. 
It was from the Sisters of Mercy. The success of the Sisters 
is owing to the spirit of religion, and nothing can be done 
without that spirit.” 

“You will be called upon to do a great work,” he continued, 
as he addressed the class, “but it is now that you must have 
the spirit. You must resolve to go forth in the spirit that fills 
this hospital of St. Anthony, to go forth and labor for God 
and man.” The profession of nursing is ancillary to the great 
profession of medicine. It appeals to the merciful instincts 
and should be accompanied by the sublime spirit of self- 
sacrifice. His closing words were, “Go forth and minister unto 
them, because whatsoever you shall do to the least of these, 
you shall do unto Him.” 

As the orchestra played “The End of a Perfect Day,” the 
graduates again marched to the platform and received their 
diplomas from Rev. Paul J. Warzawa. The recessional was 
then played, and the class of 1929 left the stage and marched 
to the reception room, where they received the congratula- 
tions of their many friends. 


To Collect Garbage 
Officials of St. Elizabeth’s Hospital, Dayton, Ohio, have plan- 
ned to discontinue the practice of keeping hogs as a means 
of disposing of garbage. The hogs were kept by the institution 
for many years on an isolated tract of land along the river. 
Arrangements were made by the city as a result to make a 
regular collection of garbage at the hospital. 
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Crane Continuous Flow Bath C6261 


6 6° x 33”—and not one inch wasted! 


In no branch of hospital service is 
Crane Co.’s ability to meet require- 
ments more perfectly reflected than in 
the therapeutic division. The contin- 
uous flow bath pictured above is a case 
in point. So. carefully has it been de- 
signed that every cubic inch of its ex- 
treme size has been utilized for comfort 
and convenience, none has been wasted 
on mere awkwardness. In its six feet, 
six inch length, and its thirty-three 
inch width the patient can be at per- 
fect ease, supported by a heavy canvas 


cradle. The water flow can be tem- 
pered with exact nicety by thermo- 
static valves. 


This bath represents more than the 
utmost in convenience and utility. As 
in all Crane plumbing materials for 
hospitals, it represents also the utmost 
in quality. Made of enameled iron, 
it is constructed with the same careful 
workmanship, of the same tested ma- 
terials that have made Crane products 
synonymous with durability and service. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 
Branches and Sales Offices in One Hundred and Eighty Cities 
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What Shall We Do With Patients’ 
Clothes? 











The problem solved 










































“Stanley” Patients’ Clothes Container fills a 
long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 

The “Stanley” Patients’ Clothes Container has many 
advantages over the present system in that our con- 
tainer takes up less space, is dust proof and will 
not wrinkle the clothes. 

Made of heavy brown, durable material, measures 
54 inches high, 18 inches deep and 8 inches wide 
and is provided with rust proof snaps to keep 
container closed. Will accommodate the necessary 
belongings of the patient. 

The clothes are hung on regular hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A loop over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames 
can be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worthwhile. 

May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St., 
New York, N. Y. 



















Hospital Sister Celebrates Jubilee 
On Memorial Day, Sister M. Vincent of the Sisters of St. 
Dominic at Brooklyn, N. Y., celebrated her golden jubilee. 
The chapel of St. Catherine’s Hospital was crowded with 
relatives and friends of the jubilarian. ,- 9:00 a.m. the Mass 
of thanksgiving was celebrated by Rev. Geo. A. Metzger, spir- 
itual director of the Dominican Sisters and an executive mem- 
ber of the board of managers of the hospital. Rev. Henry Hoff- 
mann was master of ceremonies. The jubilarian was accom- 
panied by her sister, Sister Pauline, also a Sister of the 
Dominican Order to the chapel where Rev. Mother Charitas, 
the Prioress, and Sister M. Imelda, the superior of the 
Sisters of St. Catherine’s Hospital placed a wreath of gold 
on the head of the jubilarian as a symbol of merit for loyal 
services. Following Mass, Benediction was celebrated. 

Rev. Father Metzger gave a fine inspiring address in which 
he lauded Sister Vincent for her earnestness, spirit of piety, 
and the evident desire for perfection which her deeds have 
written into her record of fine service. 
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Hospital Aids Honored 

Two veteran members of the St. Elizabeth Aid Society of 
St. Mary Hospital, Cincinnati, Ohio, were recently honored 
at the quarterly business and social meeting of the organ- 
ization. "Mrs. Caroline Engelhardt, a charter member for 60 
years, and Mrs. Mary Baldus, a parish solicitor for 50 years, 
were presented with testimonials recognizing their service. 


Builder of Hospital, Goes to Motherhouse 

Sister M. Engelberta, who has acted in the capacity of Sister 
Superior of St. Mary’s Hospital at East St. Louis, Ill., has 
joined the Sisters at the mother hospital in Donaldson, Ind. 

Sister Engelberta came to St. Mary’s in August, 1918, to 
take charge. In 1921 a school of nursing was established and 
the doctors’ hospital staff organized. In 1922, the obstetrical 
department was opened. On July 10, 1922, the school of nurs- 
ing was accredited by the state of Illinois. On Feb. 19, 1923, 
the hospital was incorporated and the charter received. In 
March, 1923, the hospital was listed as a class “A” institu- 
tion by the American College of Surgeons. In 1924 plans for 
the new hospital building were drawn, Sister Engelberta 
obtaining permission from the motherhouse, and in April, 
1924, about 20 frame buildings were purchased, which en- 
titled St. Mary’s to the ownership of the entire block. In 
May, of the same year, the first nurses were graduated from 
the school of nursing. In 1925, the frame buildings were re- 
moved from the hospital’s property and the new hospital 
started, with the corner stone laid on Aug. 2, 1925. Dedica- 
tion of the hospital took place in Sept., 1926, and the nexi 
month the patients were transferred from the old building 
to the new, and the old hospital was made into a home for 
the nurses, part of it being reserved for negroes. Sister Engel- 
berta’s departure is keenly felt by the entire staff and friends 
of the institution, all of whom know her as a tireless worker, 
who has done much for St. Mary’s. 


Faculty Changes at Medical School 


Rey. Alphonse M. Schwitalla, S.J., dean of the St. Louis 
University School ef Medicine, St. Louis, Mo., has announced 
the following changes in the school: The establishment of a 
full department of radiology, with Dr. Le Roy Sante as direc- 
tor; the division of the anatomy department into a section 
of micro-anatomy in charge of Dr. Albert Kuntz, and a section 
of gross anatomy in charge of Dr. Daniel M. Schoemacker. 
Dr. William D. Collier becomes director of the department 
of pathology and Dr. William E. Sauer, director of the depart- 
ment of otolaryngology. 

The Wolfort scholarship has been created at St. Louis Uni- 
versity to help a needy student of superior excellence in 
undergraduate study and in two-years’ study of a specialty. 
The donors were Mr. Sigmund and Miss Clara Wolfort in 
memory of their parents. 


Heads Staff of Sanitarium 
Dr. Robert Alfred Black, professor and director of the divi- 
sion of pediatrics of Loyola University, Chicago, is to head 
(Concluded on Page 67a) 
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OSPITAL linens meet their most severe critic in the 
operating room, for the surgeon insists that every 
article used there must be clean and sterile, soft and 


absorbent. 


Towels, sheets and uniforms . . . every piece of linen 


. . must therefore be washed with 
greatest care... . washed with a deter- 
gent that will thoroughly cleanse and yet 
not subject the goods to abuse. 


Escolite is the ideal detergent for the 
hospital laundry. By reason of its unique 
and patented formula, Escolite has many 
times the cleansing power of ordinary 
detergents, but its action is so controlled 
that linens are not subjected to harsh 


> 


Building pure soap half-and-half 
with Escolite is the most successful 
method to insure good washing and 
economy. Use this solution on 






ESCOLITE AND COWLES SCIENTIFIC SERVICE PROTECT YOUR LINENS 


















& 

















ct a CAavor ed 
<a by SUIGeOMS 

WY Linens washed with ESCOLITE 

win approval in the operating room 


alkali treatment. In other words, Escolite provides better 
cleaning and at the same time, assures longer life for linens. 


Another feature that goes hand in hand with Escolite is 


Cowles Scientific Service. This helpful service for Escolite 








Escolite is a unique chemical compound 
of powerful but controlled cleansing ac- 
tion. It contains no soap. It is the one 
dependable, all-around soap builder, of 
real alkaline strength balanced with col- 
loidal cleansing power, that is safe to 
fabrics and colors. There may be attempts 
to imitate Escolite, but no one will du- 
blicate it. Escolite is finely V4 and 
can be mixed with soap either dry or in 
solution. Escolite washes clean and 
rinses thoroughly. 





users consists of periodic visits by Cowles Field Men who 


are experts on modern methods and help 
the laundry solve its washing problems. 


If you would like to sample Cowles 
Service .... if you would know more 
about Escolite, the modern detergent, we 
will gladly send a Cowles Field Man to 
see you. Naturally, there will be no 
obligation. 


THE COWLES DETERGENT COMPANY 
7016 Euclid Avenue Cleveland, Ohio 


TRADE MARK REG. U.S. PAT. OFF, @ CANADA 


GOOD WASHING WINS GOOD WILL 


SCOLITE 
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Ruxton Poplin 
Paul Jones 
BOS 












No. 2449. Fine-weave 
Ruxton two-ply Pop- 

lin. Note the attrac- 

tive collar. The gar- 
ment is trimmed with 
finest quality ocean pearl detachable 
buttons. French cuffs. Straight-line 
model. 

No. 2450. A popular straight-line 
model, also fashioned of Ruxton two- 
ply Poplin. Ocean pear! detachable but- 
tons. French cuffs. Sizes 14 to 18, and 
34 to 46. 

This offer is made especially to intro- 
duce this splendid fabric, and is for a 
limited time only. Send in your order 
at once! 


Mail this Coupon Now 


Ruth Adams, MORRIS & CO., INC. 
409 N. Eutaw St., Baltimore, Md. 
[] Send me 3 Paul Jones Uniforms, No, 2449 ( ), 
Se Fay eee , for which check 
(or money order) for $10 is enclosed. 
Postal regulations make no provisions for C.O.D. in Canada 

Send me pictures, descriptions and samples of 
Paul Jones Uniforms, 























_ Bulletin 22 describing fully. 





MORE THANA 
NIGHT LIGHT 


/THE DOME \ 
(REVOLVES | 


/ Made to stand hard ‘ 
service. 
/Can be provided with 
switch. ‘ 
Can be arranged in com-\ 
’ bination with any ordinary 
. electrical device. 
Light can be thrown in any posi- 
tion over the complete arc of a ‘ 
circle. \ 
For Corridors, Hospitals, Hotels. Write for | 


CHICAGO SIGNAL CO. 


312 S. Green St. CHICAGO, ILL. 














... embodies ALL the requirements of a 
good floor finish. It is a floor protective 
and beautifier. It is easily polished—eas- 
ily cleaned. Less than 1¢ per sq. ft. cov- 
ers yearly material maintenance cost. 
CAR-NA-VAR IS NON-SLIPPERY. 


For complete 
details and prices 
write to the Home 
Office. A demon- 
stration can be 





arranged on the 
floor of your hos- 


EASILY APPLIED pital. 


with a mop—no 
skill required. 





CAR-NA-VAR 
is obtainable in 
either cans or 
drums — both 
convenient to 
use. 


Continental Chemical Corporation 
Watseka 219 Yount Street Illinois 
Branch Offices and Warehouse Stocks from Coast to Coast. 
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Dougherty’s No. 5651 





, | 
The “DUO-USE” Semi-private Room Bedside Table | 


Designed for semi-private rooms, 
where space is not available for 
two bedside tables. The patient’s 
drawer slides in and out from 
either side; a towel bar with rub- 
ber bumper is on the back of the 
table. Two separate bedpan com- 
partments are provided. There 
are two swinging basins. Oxy- 
acetylene welded. Finished in 
Du Pont’s “Duco.” 


Details on Request. 
—_ 


H.D. DOUGHERTY & COMPANY 
Philadelphia 


Penna. 

















(Concluded from Page 64a) 
the Jackson Park—La Rabida Sanitarium, now being built in 
Jackson Park of that city. 

The construction on the building, which is to cost $300,000, 
will start immediately. The institution will specialize in the 
treatment of children’s heart diseases and will be the only 
one of its kind in the country. The institution will be housed 
in a building designated as a replica of the monastery in 
Palos, Spain, known as La Rabida, where Columbus took 
refuge while planning his trip to the New World. The sani- 
tarium is to treat nothing but heart diseases in children and 
will provide an international center for the study of this 
disease. 

Dr. Black, who is attending pediatrician at Mercy, South 
Shore, and Misericordia hospitals states that “heart disease 
causes more deaths in children between the ages of ten 
and fourteen than any other malady.” 

Within three or four years the sanitarium will be able to 
provide scientific data for the benefit of thousands of children 
all over the world. Previous to 1924, 24,000 children were 
treated when a change of policy allowed only for the future 
admittance of cases of heart disease, and last year 550 chil- 
dren were treated without a single mortality. 


New Superintendent of Nurses 
It has been reported by Rev. Wm. Magee, S.J., president of 
Marquette University that Miss Veronica Stapleton, for the 
past two years superintendent of nurses at the Municipal 
Hospital, Tampa, Fla., has been appointed superintendent of 
nurses at Marquette University Hospital, Milwaukee, Wis. 
Miss Stapleton succeeds Sister M. Bernadette, O.S.F., who 
becomes superintendent of the hospital. The two offices formerly 
were combined. Miss Stapleton is a native of Des Moines, 
Iowa, and received her training at Mercy Hospital there, and 
during the war served overseas with Base Hospital 41. She 
was superintendent of Riley Hospital, the children’s hospital 
of the University of Indiana at Indianapolis and for two years 
was connected with the University of lowa Hospital at Iowa 
City. 
Speaks at Hospital Congress 
At the International Hospital Congress recently held at 
Atlantic City, N. J., Rev. Edward F. Garseché, S.J., president 
f the “Infirmitas” section of “Caritas Catholics,” spoke on 





the group of hospitals conducted by the Catholic Sisterhoods 
in the United States declaring that these hospitals now num- 


ber nearly 900. Of 612 of them that recently answered a 


questionnaire, he said, 425 have schools of nursing, with 
19,036 students enrolled. The 612 hospitals, he added, have 


nearly 90,000 beds for the sick. 


Dr. Harry McCabe, of Milwaukee, Dies 

Dr. Harry McCabe of Milwaukee, Wis., died June 25, after 
an illness that forced him to give up his practice last Decem- 
ber. Dr. McCabe graduated with honors from the school of 
medicine of Marquette University in 1904. During the late 
war, he served as a medical officer at evacuation hospital, 
No. 32 in France. 

He was formerly chief of staff of St. Mary’s Hospital, Mil- 
waukee, and at the time of his death was a member of the 
advisory board of this hospital, vice-president of the nurses’ 
school of St. Joseph’s Hospital, a member of the staff of 
other ‘hospitals, and medical adviser for the House of the 
Good Shepherd and for St. Francis Seminary. He was 
prominent in his home city as an obstetrician. 


Attend Course in Nursing Education 
Sisters M. Magdella and Amatina of St. Anthony Hospital, 
Carroll, Iowa, are attending the courses in nursing edu- 
cation at Creighton University, Omaha, Nebr., June 22 to 
July 3, 1929. 


Japanese Doctor Traverses America 

Dr. Yomogita, M.D., Ph.D., a graduate of the Universities 
of Tokyo and Chicago, who is a Catholic and a friend of 
Bishop Januarius Hayasaka, was commissioned by the Jap- 
anese Government to make a survey of the American treat- 
ment of mental disorders. He is a student of psychology, 
specializing in its application to abnormal and criminal cases, 
and he speaks nine languages. During his travels for four 
years in America, he has traversed 38 states, visited over 
286 universities, and covered over 20,000 miles. 

During the doctor’s travels he has been robbed four times 
by “bandits” which has induced him to adopt the dress of a 
poor farmer, and so he appeared at the Maryknoll Japanese 
Mission in Los Angeles recently in the garb of a truck 
gardener. However, he carries testimonials from officials in 
Washington, and from the state board of health. 
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X-Ray Firms Consolidate 

The Engeln Electric Company of Cleveland, Ohio, and the 
Acme International X-Ray Company of Chicago, Ill., have 
consolidated into a new corporation to be known as the Amer- 
ican X-Ray Corporation. The officials of the former companies 
will remain in active control of the new corporation. General 
offices will be located at Chicago. Announcement of the 
consolidation has just been made by Frank L. Severance, vice- 
president and general manager. 

Sterilizing Container for Blades 

As previously announced in HospiraL ProGress, Parker, 
White & Heyl, Inc., 369 Lexington Ave., New York City, 
manufacturers of Bard-Parker blades for surgeons, have put 
on the market an efficient, quick-acting, noncorrosive germicide 
known as Bard-Parker Formaldehyde Germicide. 

Microscopic examination of blades after immersion in ordi- 
nary germicide solutions or boiling in clear water, show ero- 
sion of the cutting edge and rust or other discoloration. Such 
damage does not follow the use of the new solution. 

To facilitate the work of sterilizing blades the manufactur- 
ers have devised a container with two removable trays with 
space for blades and handles. The trays may be lifted out 
of the container for draining and knives are ready for use 
without handling. The container which is made of monel 
metal, sells for $10. 

New Manager 

Mr. Charles A. Blake, general sales manager of the United 
States Rubber Company has announced the appointment of 
Mr. Paul Coste as manager of the flooring department. Mr. 
Coste comes to the United States Rubber Company from the 
Goodyear Tire and Rubber Company where he was recently 
appointed manager of flooring and tile sales. He completed a 
course in mechanical engineering at Washington University, 
St. Louis, Mo., in 1914. 

Stedman Tile Booklet 

The Stedman Products Company of South Braintree, Mass., 
has issued a booklet giving a brief history of flooring mate- 
rials; outlining the features peculiar to the design, manu- 
facture, and installation of Stedman fibre-reenforced rubber 
tile; showing in colors some of the very beautiful effects that 
may be secured with this product; and showing pictures of 
installations in hospitals, offices, places of business, and resi- 
dences. 

A Catalog of Books 

The Mission Press conducted by the Society of the Divine 
Word, Techny, Ill., has just issued an unusually attractive 
and illustrated catalog of .its publications. The publications 
include prayer books, novels, accounts of the work of mis- 
sionaries, juveniles, biography, practical conferences on the 
affairs of life, spiritual thoughts, popular songs, etc., in Eng- 
lish and in German. A new edition of “Confession Made Easy,” 
by F. Hockenmaier, O.F.M., may be had in English, German, 
or Polish. There is also a list of leaflets and pamphlets. The 
proceeds of the sale of these books is devoted to the missionary 
work of the Society of the Divine Word. 


New Broiler and Griddle 

Two new pieces of Vulcan cooking apparatus have made 
their appearance recently and are meeting with a very cordial 
reception from hotel and restaurant cooks. 

The Vulcan griddle with raised edges is especially adapted 
for frying steak, sausage, cakes, etc. Any desired level of 
grease may be maintained by means of a hollow screw plug, 
and when the plug is removed, the grease is constantly drawn 
off into a pipe. The manufacturers claim that faster and better 
cooking is secured by the improved line burners and extra 
thick plate of this griddle. 

The new Vulcan radiant surface broiler which has been on 
trial in the company’s laboratories for more than two years 
and in some of the best hotels for more than a year has 
withstood the most severe tests. It is designed to produce 
better broiled foods with great economy of gas. 

The gas is forced through a porous alundum slab which it 
quickly brings to incandescence, thus producing a radiant bed 
of fire like charcoal. It projects a heat of 1,300 degrees 
downward instead of only 750 degrees most of which rises 
from some of the ordinary burners. 
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Where Employers And 
Candidates Get Together 


Next to ability the most important thing in life is opportunity. 
For 33 years our business has been to maintain intimate touch 
with both employers and candidates, matching the position 
needs with skilled, experienced talent—providing opportunity 
for those desiring improved conditions. 


AZNOE’S is the outstanding national, dependable Clearing 
House where medical employers and trained employees meet 
to mutual advantage. We are equipped to relieve the busy 
executive of a mass of detail, offering him terse, concentrated 
results; to offer the candidate the opening which most nearly 
suits his desires. 


For the hospital executive we find able assistants—for the able 
worker a desirable location—that is AZNOE’S Service. 


Accredited Graduate Nurses, Class A Physicians, T ech- 






— 
nicians, Dietitians, Dentists, Pharmacists, always avail- —y 
able for ethical appointments. No charge to employers. ~~ 
A to Z SERVICE SINCE 1896 Mark 
with an 





X the type 

NIRS | Please send me a 

SS membership blank for 
S 


NATIONAL PHYSICIANS’ EXCHANG O Physician (J Nurse 
y (1) Dietitian (J Technician 


— 
CENTRAL REGISTRY for NURKSESS/ 

1 wish to employ a [J Physician 
etcieeie \N SYS (Nurse [] Dietitian [) Technician 
st CHICAGO SS 


guts be tot SY —_ A wish to D) buy L)sell a location, 
ers licensed in hospit i al, laborat ory. unopposed location. 











THIRTY NORTH MICHI 









= 
; ~ — 
Chicago and Illi- = . 
nois offers a unique = 
plan of registra- 
sion for buyers and een 
sellers, which in 3 ‘ ee ae 
sures the strictly SSS rere 
confidential trans- 
action necessary 
to members of the 


medical profession. Member of The Chicako Association of Commerce 
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THE SPECIAL NOISELESS ALUMINUM CHART HOLDERS 
USED IN 


THE FOSCO VISIBLE CLINICAL SYSTEM 


OF CHART FILING CONSTITUTE THE 
BIG FEATURE OF ADVANTAGE TO YOU 


You use the Chart Holders continuously and they should be 
Noiseless. > 

To those Hospitals who at present are unacquainted with its 
merits, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 

Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 

In the new design here shown, you will note the Chart Rack 
sets down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 


-Write today for prices 


F. O. SCHOEDINGER 


Manufacturer 


C.A. 6-8 Visible Clinical Chart Desk, containing COLUMBUS, OHIO 


24 Noiseless Aluminum Chart Holders. 





Chicago Office and Display Rooms: 316-317 Atlas Bldg., 30 E. Randolph St., 
Desk size, 37” wide, 3144” deep, 32” high. Chicago, Ill. 














Rats Thrive on Ultra-Violet Light “Medical Gases and Their Growing Field of Usefulness.” The 
Reports tell of a test of the efficiency of glass transmitting manufacturers state that the issue of the booklet was 
ultra-violet light. The test was made on white rats at the prompted by the unhappy confusion in the minds of the public 
Walter Reed Hospital in Washington, D. C. of medical gases so essential in therapeutics with poisonous 
Two groups of white rats were placed on the same diet gases, due to the widespread publicity of the Cleveland Clinic 
deficient in Vitamin D, the vitamin which prevents rickets. disaster. This booklet and one on “Operation of Cylinder 
One group was exposed to sunshine under ordinary glass, the Valves and Pressure Reducing Apparatus” and any other in- 
other under glass transmitting ultra-violet rays. Marked formation will be gladly sent upon request. 
rickets developed in the group under ordinary glass, but 


normal bone calcification marked vitality, and a sleek well- Clearing-Sale Catalog 


fed appearance developed in those under ultra-violet glass. Albert Pick-Barth Company of Chicago and New York has 
Similar tests, it is stated, were made on chickens in Boston just issued a catalog listing articles included in their summer 
for the American Medical Association with like results. clearance sale. It lists glassware, chinaware, silverware, 

Booklet on Medical Gases bedding, towels, linens, aprons, steam tables, kitchenware, 


The Kansas City Oxygen Gas Co., 2012 Grand Ave., Kansas’ refrigerators, cleaning compounds, carpet, linoleum, cur- 
City, Mo., has just issued a well-prepared booklet entitled tains, ete. 


A MODEL NURSES’ CAFETERIA AND KITCHEN 


A display of W. F. Dougherty and Sons at the recent convention of the American Hospital Association at Atlantic City. The articles com- 
posing the exhibit were made as far as possible of monel metal on a scale of 3 inches to the foot. The completeness and compactness of the 


exhibit attracted much attention. 
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Patients’ Gowns 


Leaders in 





Price, Quality, 
Workmanship, 


Long Life. 


Value. 





Note 








Reinforced Yoke, 








Two Needle Seams, 


Heavy — 


—Tie Tapes. 


BRAND 


} % Garments for Hospitals and Nurses 
q BUY FROM THE MANUFACTURER! 


PURCHASE ‘sc FACTORY .ciz:,. PRICES 


Samples and Estimates Promptly Furnished on Request 





A <a APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
7 | DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH 






ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 


EU Ylowin Company 
They. NY, USA 
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BRUCK’S “UNIT-OUTFIT” 


The garment which ELIMINATES 
apron, bib, collar and cuffs. 


Endorsed and used by Representative Nurses Training Schools 
throughout the U. S. A. 


Made in various qualities of white materials and color combinations. 
Several attractive styles. Short or long sleeves. 
Materials hot-water treated to eliminate shrinking. 


Embroidered emblems of distinctive design and School Color, at- 


tached to sleeve or pocket. 


Sample “Unit-Outfit” will be sent to any Nurses 
Training School on approval without obligation. 


173-175 East 87th Street 
NEW YORK, N. Y. 


Bruck’s Nurses Outfitting Co., Inc. 






Practical 
Economical 
Distinctive 



























“Unit-Outfit” 

No. 200 
Other attrac- 
tive styles of 
“Unit - Out- 
fits” upon re- 
». quest. 











































Acid-Resisting ii 
yim cs 
Laboratory lables} 


You can now have Laboratory Tables with the famous 
Kewaunee Acid-Resisting Black Tops. These Acid-Resist- 


A 








RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
VALUABLE AUXILIARY LIGHT 
IN 
MAJOR SURGERY 


LL of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 


ing T n be had on table build, from the small : “ te 
g Tops ca ad on any we QUIPPED with its special automatic 


plain table to the largest, fully equipped tables. 
t 
i 


LABORATORY TABLES ¢ 


meet every Laboratory requirement. There are small tables for private 
Laboratories and tables of various sizes and shapes for larger Labora- 


charging storage battery system, port- 


able, ready at all times for emergency use 
in case of power failure, yet at the same 


ime performing useful service every day 
n the operating room, the Type H SCI- 


ALYTIC is a necessity in every up-to- 


late Hospital and physician’s office. 


VER 5000 HOSPITALS now enjoy 
the advantages of SCIALYTIC illu- 


tories. Among the Kewaunee Tables are those with no equipment, up | mination—the scientifically 7 
to tables fully equipped for gas, electricity, water, vacuum, compressed ciple of operating nee correct prin 


air and fitted with sink, drain, drawers and cupboards. 


Write to our factory at Kewaunee for prices and literature on 
tables and other Laboratory Furniture. 


Aewnuice ig. Co. 


C. G. Campbell, Pres. and Gen. Mgr. 


182 Lincoln St., Kewaunee, Wis. 

Chicago Office: New York Office: 
14 E. Jackson Blvd. 7@ Fifth Avenue 
Offices in Principal Cities 


There are over 500 standard pieces in the Kewaunee Line 





#{ Send for booklet No. 10 }» 


SCIALYTIC CORPORATION 


OF AMERICA 





ATLANTIC 
BUILOING 
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EQUOT are used more by 
EG. !N ia HOSPITALS 


than any other brand 


SHEETS because of their 


PLOW CSE WHITE NESS 


The glittering purity of fresh snow is gone tomorrow. But in a Pequot Sheet, whiteness endures — 
through years of wear and endless launderings. This permanent whiteness of Pequot is secured 
through slow, careful bleaching — in pure artesian well water — bleaching every thread 
white clear through—natural white, retaining all the natural strength of the fabric. 
Pequot sheets are now available with your name woven in. Send for details. 
Naumkeag Steam Cotton Company, Salem, Mass. Parker, Wilder & Co., 


New York, Chicago, San Francisco and Boston: Selling Agents. 
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ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 





TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


Sales Branches at 


4578 Laclede Avenue 455 Canfield Ave., East 
ST. LOUIS, MO. DETROIT, MICH. 


1660 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 


810 Cromwell Ave., ST. PAUL, MINN. 
We furnish leading makes of Anesthetic Apparatus, 
also Bedside Stand Inhaling Outfits for Oxygen and 
other gases. Also Bronze Memorial Tablets of high 
quality. 





SOAPSTONE DEVELOPING TANKS 


These Compartments 
IS inches long inside 


Over flow 
—so inches: 





40 HYPO FIXER 


WASHING 






These Compartments 





iy 13 inches long inside 
CE OR WATER y 


DEVELOPER 














WLW MWA MMA AMMA LOM MO, 





ALM WAAL 
. ee 
34 inches 





In Three Sizes 
Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or 
dark rooms where space is an important factor. 
PRICES (F.O.B.) 


Shipped from Brooklyn, Shipped from 
Boston or Chicago Virginia 
4 Compartment.......... $53.10 Net $45.45 Net 
5 pp gebedke 60.50 “ 50.85 “ 
6 - 69.30 “* 61.65 “ 


- For full particulars fill in your name 
and address and return this ad to 


vt SA NS 
cow BRADY ca 
CHICAGO 
Rie 
788 S. Western Ave. 




















S. S. White 
Non - Freezing N,O & O 


For Pleural, Renal and Cardiac Risks 


N these patients it is imperative that we 

keep track of their vital reserve. If 

their condition permit, and the operation 
indicate a general anesthetic, S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 
offer advantages not possessed by any other 
N,0 & O. 


Non-Freezing Gas will not freeze; no 
matter how long the operation or how 
strong the pressure, it will flow constantly 
and smoothly. 


Any depth of anesthesia within the scope 
of N,O & O may be maintained evenly; the 
patient’s strength is not taxed by a fitful 
slumber. The anesthetist, free from gas 
flow interruptions, is offered opportunity for 
making five-minute blood-pressure readings, 
thus keeping track of the patient’s vital re- 
serve. Shock hazards from the anesthetic 
are reduced to the minimum and an un- 
eventful recovery aided. 


Observe and compare the effects of 
S. S. White 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by Surgical and Dental Supply Houses 























“Excelsior Safety Aseptic Syringes” 


McElroy Mineral Packed. 


SSS) 


Made in Variety of Styles 
and Sizes to Take Care of 
Every Need. 


o06UOUo 
Illustrated folder sent on 
request. 


Order through your regular 
Hospital Supply House. 


MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 
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patient. 











table to his bed without a cart. One operator 
can do this easily. Patient may be lifted from 
bed while bedding is being changed and 


STRETCHER CANVAS. 


101 HALSEY STREET 





The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


(Sole Manufacturers) 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 
. with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


The New Model is finished in a 
beautiful Hospital Grey Duco. 


Patient may be taken direct from operating Sent on Approval 


mattress turned. TOILET OPENING IN WRITE FOR FULL DESCRIPTIVE CIRCULAR 





INVALID ‘‘E-Z’’ LIFTER 


(Patented) 


— IMPROVED 1928 MODEL — 


A Necessity for EXKERY Hospital ! 



















Patient may be lifted from bed and taken to 
a comfortable rocking chair or put in a wheel 
It handles patient in and out of bath 
tub—only one operator required. TOILET 
OPENING IN CANVAS SEAT—no bed pan 


required. 


LIVEZEY SURGICAL SERVICE, INC. 


NEWARK, NEW JERSEY 


























a 


This nurse is wondering if This is a SAFE NURSE. 


the heat has penetrated to She takes no chances. She 
the center of the package. uses a Diack Control every 
She delivers doubtful dress- time she sterilizes — she 
ings. knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 


vant Mile 





ayyaynnynnnnennn? 








+) ant 














MU 
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ER LINEN 
BAK include 

Towels Blankets 

Js Robes 


Bath 
Huck Towe 


Crashes 


Cases Table Clothe 









“Time to be 


Thinking About Blankets”’ 





— Napkins 


“Prepare now for your Fall and 


Winter needs. 


“We do not ask you or 
want you to buy Baker 
blankets on mere sales talk. 


“A sample Baker blanket 
will convincingly demon- 
strate why hundreds of 
establishments prefer Baker 
quality. May I send you 
samples?” 





H.W. BAKER LINEN Co. 





















HOSPITAL PROGRESS 











MONEY LOANED... 


On Church, Hospital and 
Institutional Property 


HROUGH the cooperation of this institution many Churches, 
"T Schools and Hospital buildings in different parts of the coun- 
try have been financed. These loans, totaling millions of dollars 
and secured by first mortgages, have provided funds for perma- 
nent and valuable improvements. 

Such financial assistance is available in any reasonable amount. 
This Company is prepared to make building loans direct from the 
architect’s plans and specifications, paying contractors as the work 
progresses. Payment of principal can be spread over a term of 
years. Our large volume of business of this type enables us to 
make loans very economically and to the best interests of the bor- 
rower. The expert advisory building service, which long experi- 
ence has made possible, will be found of very definite value to any 
Building Committee. 

Correspondence is invited on this subject. Please 
address the Real Estate Loan Department. 


Mercantile-Commerce Co. 


Locust ~ Eighth ~ St. 
St. Louis - 
The Mercantile-Commerce Company is affiliated with the Mercantile-Commerce Bank 
and Trust Company (capital, surplus and undivided profits, $17,500,000), a merger 
of the Mercantile Trust Company and the National Bank of Commerce in St. Louis. 

















made. 





Railway Exchange Building 
Kansas City, Missouri 


COLLECTIONS 
WITHOUT OFFENSE 
| 


Our service, designed especially for Hospitals 
Sisters, is very pleasing to the 
Debtor, and the returns from these delinquent 
accounts are surprising. 


governed by 


stitution makes the collection of your accounts 
of utmost importance. 

The patient who has paid his account in full, 
is the best booster for your institution, while 
the delinquent usually is the knocker, and if in 
need of further services goes elsewhere. 

Our service is designed to bring the patient 
back in contact with your institution, so that 
satisfactory adjustment of the account can be 


LET US FURNISH YOU WITH 
DETAILED INFORMATION 
WRITE TODAY 


References furnished on request. 
r s furni q Detroit, 


NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 





Forms 











Most hospitals recognize 


the efficiency and economy 





of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Catalog on Request 


The Burkhardt Co., Inc. 
549 Larned St., West, 


Michigan 
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Our Policy THE ELITE 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSE 


when correctly attired lend dignity and pride 
to any Institution. 


The Elite style No. 58 is most attractive for the graduate, 
our newest design can be had in Fabric H247, Hindle’s Im- 
ported Broadcloth, $9.00 each; 3 for $25.00. 

Fabric G245, English Broadcloth, $8.00; 3 for $22.50. 
F230, Burton’s Irish Poplin and Hindle’s English Poplin, 
very best grade $7.50, 3 for $21.00. 

D30, nurses’ cloth or two ply poplin, $5.50 each; 3 for $15.00. 
Our Student Nurse uniforming now covering 44 States 
since we eliminate the hospital detail, by uniforming to 
your own specifications, which is a feature not overlooked 
by the leading Hospitals today. 

We will gladly go into detail as to materials, prices, etc. 








Catalogue mailed on request. 


WASH FABRIC COMPANY 


7 E. Harrison Street 
Chicago, Illinois 


Style 80 Style 58 














ROOK OKEROROROORM OED 


Superiors of 


— Beauty Enters 
The Modern Hospital 


Inside as well as out, hos- 

pitals today radiate cheer, 

hope and hominess Sts 

inviting even those who 

heretofore have shunned 

the uninviting bleakness of 

the hospital sick room. 

Hill-Rom has designed a 

complete line of artistic 

wooden hospital furniture 

in harmony with this new 

trend. It is beautiful, prac- 

tical and constructed to Bedside Table 
endure the most abusive She muet qietiiel nies Gn 
hardships. The cost is the market. Two-way drawer 
astonishingly low for such with exclusive stop cannot 


masterful furniture pull entirely out—sturdy fold- 
ws ; ing arm—large utility com- 
Your inquiries are solicited. partment beneath 


BRING THE HOME INTO THE HOSPITAL 


ATC ROM § 
7 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


Instruments 
Reconditioned 
Nickel-plated and Sharpened 


WE RE-SHARPEN 
BARD-PARKER BLADES 





CRREEK ERR CER CER EEK EERE EERE EERE CERO 





GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


Manufacturers of 
~ 


a 


Surgical and Dental Instruments 


BO Pao Pao Pao Pz9 Pi9 P29 P29 Pad ad Pad P20 
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AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 

Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 
tions. 
No. 880 Spencer Laboratory Microtome (Complete with 





knife) - - - = 2+ +--+ ef = es = = = = $100.00 
No. 915 Ether Freezing Attachment - - - += - = = 10.00 
No. 930 CO2 Freezing Attachment - - - = - = = «= 16.00 


Used by Mayo Srothers, Rochester, Minn., and by over 
2,000 ho: pitals and colleges in America. 


CATALOG FREE. 


SPENCER LENS COMPANY 


BUFFALO, N. Y. 


MANUFACTURERS 
Microscopes, Microtomes, Haemo- 
meters, Delineascopes, 
Optical Measuring Instruments, 
Etc. 























NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 


business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
" plete in the 
country. 








- WO7410a Jefferson Desk. 
Write for prices. 


Quick Service — Highest Quality 


AX WoGHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 




















Trademark 66 T re M 99 Trademark 
Registered Registered 


Binder and Abdominal Supporter 





“TYPE N” 


The Storm Supporter is in a 


“ETYPE A” 


“class” entirely 
A doctor’s work for doctors. 
Every belt designed for 


apart from others. 
No ready made belts. 
the patient. 

Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 
tions, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


Please ask for 
literature 











= OOT 
- eo | LLS; MASS.US.A’ 


TOWELING «> TOWELS 
SCRIM «> CURTAINS 
OXFORD 


IM WHITE AND COLORS 


LOWELL, MASS. 
THE FIRST 
GREAT COTTON MANUFACTURING 
> CENTER IN AMERICA 



















OO 
. eSor 


SINCE 1834 THE MOST SKILLED 
TEXTILE ARTISANS IN AMERICA 
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on these orders. 


’ 


your “book troubles” will be at an end. 


Books for Nurses 
For Your Training School 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 


In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 


All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. We know 








Our New 1929-30 Catalogue of BOOKS FOR NURSES is now ready. 
Send for yours today 








HOWLAND SPEAKMAN 


PRESIDENT 


Chicago Medical Book Company 
The World’s Greatest Medical Book Store 
Congress and Honore Sts. 
CHICAGO 


EDW. T. SPEAKMAN 


SECY. AND TREAS. 














The 9th Edition of 


GOULD’S POCKET 
PRONOUNCING 
MEDICAL DICTIONARY 


Flexible Covers $2.00 Thumb Index $2.50 


q A reference book that can be car- 
ried about easily. 


q_ A pronouncing lexicon. 


q_ Contains tables of special reference 
value. 


q_ Constantly revised to include prog- 
ress. 


a 40,000 words defined. 
@_ Used wherever accuracy counts. 


P. BLAKISTON’S SON & CO. 


Publishers 1012 Walnut St. Philadelphia 


Nurses’ Apparel and Hospital Garments 





Mr. R. P. Neitzel, President, and Mr. R. F. Ayers, Vice- 
President, have both had twelve years experience in de- 
veloping and standardizing garments to be sold direct 
from the manufacturer to the hospital field. 


Merchandise sponsored by these men carries a guarantee 
of Quality and Satisfactory Service at Factory Prices. 








BIBS BINDERS 
CAPS BATH ROBES 
CUFFS INTERNES’ SUITS 
APRONS PEARL BUTTONS 
COLLARS PATIENTS’ GOWNS 
UNIFORMS SURGICAL GOWNS 





A NEW CATALOGUE NOW READY 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 
Specialists in Nurses’ Apparel and Hospital Garments 









































80A 





HOSPITAL PROGRESS 














_ EQUIP YOUR NURSES with KLEIN’S 
Individually Tailored, All Wool 


WATERPROOFED 















The last word in com- 
fort, quality and service, 
at this 


| Unequalled Low Price 


$10 


Hospitals through- 
| out the country 
have bought these 
capes, with uni- 
form satisfaction. 
A sample order 
will convince you 
that there is no 
better cape made, 
nor a better value. 

















Every yard of material is treated — water- 
proofed by the famous “Anti-Plouie’ Proc- 
ess which improves the wear and the looks, 
and makes the cape impervious to rain. 


D. KLEIN & BRO., INC. 


Makers of GOOD Uniforms for 75 Years 


715-719 Arch Street, Dept. L, Philadelphia 








A STURDY COT FOR YOUR 
EMERGENCY ROOM 





5a 


Specifications 
(1) Steel Link Fabric. 
(2) Mattress 2” thick. 
(3) Finished in Gray 
Enamel. 

(4) WEIGHT—Super- 
fluous parts of this cot 
have been eliminated 
and the finished prod- 
uct, without sacrificing 
its strength, weighs 
ONLY 35 lbs. 

(5) STRENGTH— 
Much time has been 
given to the study of 
the best suited materi- 
als to be used in this 
cot. Angle iron thor- 


Universal Hospital Supply Company 
Manufacturers and Importers 
500-510 N. DEARBORN STREET, CHICAGO, ILL. 
















oughly braced comprises 
the frame work, and 
tubing is used for the 
headpiece. 


Price $18.00 Complete 
With 2” Mattress 


CAN BE MOVED INTO 
ANY CORNER— 
ONLY TAKES NINE INCHES 
OF FLOOR SPACE 

Very Simple in Operation— 


Only Press Down From the Top to Open, 
and Pull Up in the Center to Close 































Our complete catalog of 
hospital equipment and 
supplies sent on request. 

























Cinmanco Rewireable 
all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 





Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 








Write for our catalog, which has been 
prepared for your use. 






Agencies in principal cities. 


The Cincinnati Fly Screen Company 
Gest and Evans Sts. Cincinnati, Ohio 










































Iron and 








Portrait 
Tablets 


Door Plates 








Cast Bronze Portrait Tablet 


1632-1638 Gest St., 


High Class Ornamental Bronze 














Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 








Wire Work 






















Inscription 
Tablets 


Signs 



































OC 






Cincinnati, Ohio 




































When you consider that the 
Archer Rubber Company has long 
been recognized as a maker of 
quality hospital rubber sheetings— 
and that we unhesitatingly recom- 
mend Royal Archer No. 227 as 
ranking first among all our brands 
—you will realize that it 
must be very good indeed. 


Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer 










> 
‘ Made By 
ARCHER RUBBER COMPR 
MILFORD, MASSACHUSET 
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Ex tra Heavy Rubber Sheeting 
1s Good-VERY GOOD 








Qubber Sheetiitss 





TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 


We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


ATIONAL 


pISTILL LLING (0 


79-83 E. Buffalo St. Milwaukee, Wis. 











MATEER ‘CORPORAL 





Six 
Sizes 


Cylinder 
Sizes 


For hospital laundries, this light- 
running power washer has proved 
very economical in operation and 
upkeep, and surprisingly efficient. 
It has demonstrated its dependa- 
bility in hundreds of institutions 
where extreme economy was nec- 
essary. Regardless of its low 
price, the materials are of the 
best throughout. 


Also Manu- Priced installed and running 
facturers or on cars. 
of Write for Interesting 
Extractors, Catalog. 
Troners, 
Steam Dry F.W. MEATEER £CO. 
Rooms, 4 
Tubs, Boards, Since 1893 
Ete. 233 W. Ontario St.. CHICAGO 
Representatives in principal cities and in Foreign Countries. 














el 


Conserve Valuable Refrigerator Space With 


Maforco Equipment 





TYPICAL INSULATED DRAWERS 
INSTALLATION TELESCOPING TYPE No, 1138 


THE UTILITY OF YOUR COLD STORAGE SPACE 
DEPENDS ENTIRELY UPON THE EFFICIENCY OF 
THE EQUIPMENT INSTALLED. MAFORCO REFRIG- 
ERATOR EQUIPMENT IS NOW MORE THAN EVER 
THE ACCEPTED STANDARD FOR FOOD STORAGE. 





Market Forge Co., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


DESIGNERS AND MANUFACTURERS OF REFRIG- 
ERATOR EQUIPMENT CONSISTING OF SHELVING, 
RAIL RACKS, DRAWERS, PANS, CHEESE DRUMS, 
AND ALL METAL CORK-INSULATED BUNKER 
EQUIPMENT. 














WRITE FOR OUR ILLUSTRATED FOLDER 
SERVING THE INDUSTRY FOR OVER 30 YEARS 









































f: 


Hospital, Evanston, Illinois 


Brunswick-Kroeschell Equipped 


The Evanston Hospital is another notable hospital 
equipped with Brunswick-Kroeschell Refrigeration. This 
well-equipped institution of 250 beds has been serving the 
community for almost 40 years, and as in hundreds of 
hospitals of every size, dependable Brunswick-Kroeschell 
Refrigeration enables the Evanston Hospital to offer the 
most efficient hospital service. Write for list of other B-K 
equipped hospitals. 


BRUNSWICK-KROESCHELL COMPANY 
Refrigerating and Ice Making Machinery 
New Brunswick, N. J. Chicago, Ill. 


BRUNSWICK: 
KROESCHELL 
REFRIGERATION 






























































“ELECTRIC” 
HOSPITAL’ 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 









The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 











The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 









Let us send you our catalogue 


DUMBWAITERS lecklrie DUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 
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Classified Wants 











POSITIONS OPEN 








Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 


Personnel for preferred positions. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 


Building, Chicago. 


Attractive cities and environment. 





Wanted—(a) X 


speak Spanish ; 


Michigan, starting salary, $125, maintenance. 
tory technician for position in Mexico; preferably someone who can 


-ray and laboratory technician for hospital position in 
(b) X-ray and labora- 
Young 


living and working conditions splendid. (c) 


man well trained in bacteriology for position with public health labora- 
tory; would be required to initiate the work of anti-typhoid vaccine 
which they have never done before; 
Medical Bureau, Pittsfield Building, Chicago. 


southern location; $150. 107, 





nance. (b) 
hospital of 150 
$150 with main 


Wanted—(a) Educational director and practical instructor for a beau- 
tiful new hospital of 350 beds; new home for student nurses having 
all single rooms; splendid lecture, demonstration rooms, diet kitchens 
and laboratory; at least $150 and $125, respectively, including mainte- 
Instructor in theoretical 


and practical nursing; eastern 
beds; must be eligible for registration in New Jersey; 
tenance. 108, Medical Bureau, Pittsfield Bldg., Chicago. 





Wanted—-Opera 


Supervisor for 
in a suburb of 


must be well v 
the surgeons; salary open. 
fine middle western hospital with 300 beds; new and beautiful nurses’ 
home in which each nurse has private room; $100, maintenance. 


has had training in psychiatry; $1300 with complete maintenance. 
Medical Bureau, Pittsfield Building, Chicago. 


ting room supervisor for a large hospital in Colorado: 
ersed in operating room technique and tactful in handling 
(b) Head nurse for women’s surgical floor: 


(ec) 
the psychopathic department of a large hospital located 
a middle western metropolis; preferably someone who 
109, 





Wanted— (a) 


metropolis ; 


Chief anaesthetist for 225-bed hospital located 
$150-$175, 


in large 
Assistant anaes- 


complete maintenance. (b) 


thetist for very fine hospital located in middle western state; $125- 
$150, according to experience; maintenance included. 110, Medical 
Bureau, Pittsfield Building, Chicago. 





Wanted—(a) S 
of 8 patients; 


$125. 


Pittsfield Build 


uperintendent for a small hospital having daily average 
will have complete charge of the institution including 


own buying; must be able to report reasonably soon; starting salary, 
(b) Chief nurse for maternity hospital, preferably mature woman 
with experience in obstetrics and who has sound interest in teaching; 
hospital is new and one of a group of university hospitals; 
larly well equipped; $135-$140, full maintenance. 


particu- 
111, Medical Bureau, 
ing, Chicago. 





Wanted 


maintenance. 


(a) Three day duty nurses and two night duty nurses for a 
large private hospital located on the Pacific coast; starting salary, $95 
(b) Supervisor for two medical wards of 16 beds each; will be respon- 
sible for five semi-private rooms also; 300-bed hospital located in mid- 
dle western metropolis; duties will include some follow-up work; $100, 


112, Medical Bureau, Pittsfield Building, Chicago. 





Wanted— Direc 


directly responsible for training of students and 
patients; personnel of school consists of director and two instructors 
113, Medical Bureau, Pittsfield Building, Chicago. 


tor for a training school of 75 students; will be held 
nursing care of the 





ent or 


Wanted—Superintendent of nurses who has a college degree and not 
less than five years’ experience as an instructor, assistant superintend- 
superintendent ; 
ideas, a broad outlook on the field of nursing education and who can 
help them to hold their place as the leaders ; 
Medical Bureau, Pittsfield Building, Chicago. 


position requires someone who has original! 


exceptional salary. 114, 





hospital, 
degree, Cathol 


$100. 
dustrial 


(E) 


X-Ray Technician, 
Stenographer-Bookkeeper, able to 
Physician, Chicago. 
Nurses, 30 North Michigan Avenue, Chicago, Illinois. 


Aznoe’s Miscellaneous Calls: (A) Graduate Dietitian for Catholic 
Colorado, $100. 
pital; middle aged, speaking Spanish, $90. 


General Duty Nurse for Mexican hos- 
(C) Instructor, with college 
Iowa. (D) Laboratory- 


(B) 


ic preferred. 125-bed hospital, 
college graduate, Catholic, new Dakota hospital, 
make dressings, for In- 
No. 2392, Aznoe’s Central Registry for 





Aznoe’s Calls 
hospital. (B) 


for Illinois 


for Catholic Supervisors: (A) Obstetrical, 
(C) Night, 


Operating Room, able to teach, California. 


eligible Illinois registration, $100; about 30. No. 2393, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago, Illinois. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 
Bldg., Chicago, IL 


1330 Pittsfield 





everywhere. 


Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of al] kinds 
Write for our new free booklet, “Interesting Facts About 
Aznoe’s.” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





nicians and 

















Zinser Personnel Service offers preferred positions to graduate nurses, 
supervisors, instructors, superintendents, dietitians, anaesthetists, tech- 


physicians, seeking best hospital connections. Consult 


Anne V. Zinser, Director, Suite 1548, 140 South Dearborn St., Chicago. 
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POSITIONS WANTED Not Only How Long, But 


Zinser Personnel Service offers a selective service to hospitals seeking 


qualified graduate nurses, supervisors, instructors, superintendents, di- H W ll D Th L a 
etitians, anaesthetists, technicians, physicians. Consult Anne V. Zinser, WwW 
Director, Suite 1548, 140 South Dearborn Street, Chicago. Oo e€ oO ey as 


Wanted—Position as dietitian; B.S., Illinois; six months’ student What if your shades do last a long time? 


course; year’s experience as assistant dietitian, 600-bed hospital; rec- . . . 9 
ommended as a conscientious, tireless worker, particularly adapted to Is that a criterion of their worth ? 


hospital routine, especially to the care of diabetic patients. 115, 
Medical Bureau, Pittsfield Building, Chicago. 


Wanted—Appointment as superintendent of nurses; will also consider 
position as educational director; prefers appointment requiring her to a4 ou want 
teach one or each of following subjects: psychology, psychiatry, soci- - 
ology, ethics; graduate of a famed hospital, has her master’s degree from shades that will 
midwestern university; thoroughly qualified and experienced as a 1 
teacher; for three years, has vg ee as instructress one Rn mw to ast and at the 
superintendent of nurses of 350- hospital. 116, ed ureau, ; ®, 
Pittsfield Building, Chicago. same time re 
tain their good 
Wanted—X-ray and laboratory technician who has recently completed 
thorough course in clinical laboratory work desires position FF ne me a Pp Pp earance. 
completing course had nine years’ x-ray experience. 117, 
Bureau, Pittsfield Building, Chicago. Shades that do 
— oo not have to be 
Positions wan for superior hospital personnel, including Executives, : 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, repaired at fre- 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, quent intervals. 
742 Marshall Field Annex Building, Chicago. Draper Adjust 
Wanted—Positions for a great group of accredited graduate nurses and able Ww indow 
dietitians; they pass our requirements; they are able, honest, likable; : 
or cervine fo geetle 00 enetevens, Write your needs to The Medical Shades will meet 
a mm these require- 


DIPLOMAS ments. The ma- 
terials are care- 
Diplomas—For nurses or internes—one or a thousand. Also small size fully selected, and the shades properly de- 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. signed and strongly constructed to insure per- 
fect shading in the hospital room. 



































Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 8406 E. 
Ovid Ave., Des Moines, Ia. Let our specialists help you 
plan at no expense to you. 


a eee Luther O. Draper Shade Co. 


Pins and rings specially for you direct from the factory at wholesale ° A 
pane. Special designs and catalogue on request. J. F. Apple Company, Spiceland Indiana 
caster, Pa. 























PicTURES of furniture 
Samples of color finishes 
Furniture fabrics, draperies, 


L id 


MECHANICAL LIFT POSTURE BED 
Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. Light enough 
to be easily handled—heavy enough for any use. 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
oe a 52”, foot: 38”, spring: 26”. Finished in American 

Walnut with Spring in Brown. Also furnished in 


any wood finish or color of enamel, if desired. 
STICKLEY BROS. CO. 


Write for prices. 
Grand Rapids, Mich. 


CHICAGO CONVENTION 


Are available on request 
Without expense or obligation. 


aaa 


“Furniture which brings the home 
into the hospital.” 


etc. | 
Shown at our exhibit at the | 


UNION BED & SPRING COMPANY 


Offices and Salesroom 
1001 SO. KOSTNER AVE., CHICAGO 
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| The firms listed below include the leating and must reliatvle manufacturers and dealers in the country. None other 
can secure @ place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction 

























Johnson & Johnson 
Lewis Manufacturing Co. 
Seamless Rubber Co. 
AIR COMPRESSORS 
Liebel-Flarsheim Company 
nsen .. Inc., C. M. 
AIR COOLING APPARATUS 
Brunswick-Kroeschell Co. 


CHEMICALS 


Hoffmann-La 
Works, Inc. 
Mallinckrodt ¢ 


Denoyer-Geppert Co. 
Parke, Davis & Company 
ANESTHESIA APPARATUS 


Lohmann 


Continental C 


Continental Chemical Corp 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co 


Squibb & Sons, E. R Sexton & Com 


Hobart Mfg. Company 
Read Machinery Company 
Van Range Company, John 
BANDAGES AND BANDAGE 
ROLLS 


Johnson & Johnson 
Lewis Mfg. Co 

BEDS AND BEDDING 
Dougherty & Co., H. D 
Hospital Import Corp. 
Hospital Supply Company, The 
Pick-Barth Co., Inc., Albert 
Rhoads & Co. 
Simmons Company,The 
Smith & Davis Mfg. Company 
Union Bed & Spring Co. 


justing 


Royal Easy 


Duparquet, 


ind 
coTTo 


Rhoads & Co. 
BODY SUPPORTS 

Storm, M. D., Katherine L. 
BOOKS—ACCOUN 6 


J 
DAVE 


Arlington Chemical Co., 
Continental Chemical Corp 
Ford Company, 


‘hemical Works 
Oakite Products, Inc. 


M. 
CLEANING “Supplies 


Heidbrink Company, The 
Sorensen Co., Inc., C. M Cowles Detergent Company, The 
Toledo Technical Appliance Co. se gal om. fF 
ANTISEPTIC rd Co., The 
Hillyard Chemical Company 


Huntington Laboratories, Inc 

Midland Chemical Laboratories 
Oakite Products, Inc. 
Pick-Barth Co., Inc., 


Ass'n 
COMPRESSED GASES 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., 
CONVALESCENT RECLINING 
CHAIRS 


COOKING EQUIP 
Dougherty & Sons, Inc., W. F. 
Huot & Moneuse Co 
engeee Gas og Corp. 
nge Company, 
Conk ‘COMPOSITION TILE 
Boi Floors Co., Inc. 


aan & Johnson 


ae -Manville Corporation 
PORTS 


hovel Easy Chair Company 
ag we My 





ELECTROCARDIOGRAPHS Hospital Import Corp 


ABSORBENT COTTON CHAIRS 

Johnson & Johnsen Royal Easy Chair Company Cambridge Instrument Co., Inc. Hospital Supply © ompany 

Lewis Manufacturing Company Welch Mfg. Co., W. M. ELEVATORS Marvin Company, E. W. 
ACOUSTICS CHARTS Montgomery Elevator Company Neitzel Mfg. Co., Inc. 

Johns-Manville Corporation Burkhardt Co., Inc. id . y Pick-Barth Co., Inc., Albert 
ADHESIVES Physicians’ Record Co. EMULSIFIED OIL Rhoads & Co 

Welch Mfg. Co., W. M. Deshell Laboratories, Inc. Ross, Inc., Will 
Snow-White Garment Mfg. Co 


ENGINE PACKINGS 

United States Rubber Company 
ETHYLENE 

Kansas City Oxygen Gas Co. 

Ohio Chemical & Mfg. Co., The 
FINANCIAL 

Mercantile Commerce Company 
FIRE ALARM SYSTEMS 

The 


Stanley Supply Co 
Universal “er Supply Co. 
Williams & Co., C. D. 
HEATING EQUIPMENT 
Glennon-Bielke Company 
ag hy SUPPLIES 
yw & Sons, James B 


HEATING SYSTEMS 


The 


B 
Chem. 


The J 
Roche 


Read Machinery Company 
York Mfg. Company Ohio Chemical Mfg. Co., The Holtzer-Cabot Electric Co., 
ALCOHOL Sargent & Co., E. H. PIRvURE HANGERS ar & Sons, James B. 
American Commercial Alcohol Co. — <? Sons, .. Sons es B. a Genteams 
National Distiliine (om. . felch Mfg. Co., W. 3 FLAVORING EXTRACTS rane Compan: 
Rossville Commercial Alcohol CHINAWA Gumpert Co., Inc., 38. HEMOGLOBINOMETERS 
Corp. Dougherty & Sons, Inc., W. F. FLOORING Rieker Instrument Co. 
ALTAR WINES Duparquet, Huot & Moneuse Co Bonded Floors Company, Inc HOSPITAL CLOTHING 
Lohmann Co., E. M. Onondaga Pottery Company Stedman Products Company Hospital Import Corp. 
AMPULES Pick-Barth Co., Inc., Albert FLOOR FINISH Hospital Supply Company 
Parke, Dav Com as CREAM DESSERI Continental Chemical Corp. Marvin Company, E. W. 
ANATOMICAL cuaats” Gumpert Co., Inc., 8 Hillyard Chemical Company Neitzel Mfg. Co., luce, 
CHURCH Goons Huntington Laboratories, Inc. Pick-Barth Co., Inc., Albert 
Snow-White Garment Mfg. Co. 


Midland Chemical Laboratories 
FLOOR MACHINES 
Midland Chemical Laboratories 
FLOOR TREATMENTS 
Continental Chemical Corp. 
FLOOR WA 
Bonded Floors €o0., Inc. 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
FLY SCREENS 


Williams & Co., C. D. 
HOSPITAL DOLLS 
Chase Doll House, M. J. 
Thorner_HKrothers 
HOT WATER BAGS 
Seamless Rubber Company 
HOT WATER BOTTLES 
Betz Company, Frank 8. 
Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman Co., Henry 
Meinecke & Company 
Seamless Rubber Co. 


hemical Corp. 


Albert 
pany, John 
al Company 


Vestal Chemica! Company eonx Chemic Co.. F 
ASBESTOS ‘ ‘ Cincinnati Fly Screen Co., The D 
Johns-Manville Corporation Gumpert Co., Inc., 8. FOOD CHEMISTS | seems eee Compass 
ATOMIZERS core’ st Tea & Coffee C Seidel & Son, Ad Universal Hospital Supply Co 
Seamless Rubber Co am ney yl Prema FOOD COLORS HYPODERMIC SYRINGES 
BAKERY MACHINERY Sexton & Co., John Gumpert Co., In Becton-Dickinson & Co 
Century Machine Co., The COLLECTIONS : FOOD-MIXING AND CUTTING Hospital Import Corp 
Physicians and Surgeons Ad- CHINES Hospital Supply Company 


Meinecke & Company 

Stanley Supply Company 

Thorner Brothers 
HYOROTHERAPY APPARATUS 


Century Machine Company 
Dougherty & Sons, Inc., W. F 
The Hobart Mfg. Company 


Van hanse Compa, John Clow & Sons, James B. 
ee eeeay FOOD SERVICE , > -- Co 
MENT Century Machine Co., The ICE CAPS 


Hospital Import Corp. 

Hospital Supply Company 

Kaufman Co., Henry L. 

Meinecke & Company 

Seamless Rubber Co. 

Stanley Supply Company 

Thorner Brothers 

Universal Hospital Supply Co 
wy ty ay NECKLACES 


Hobart Mfg. Company 

Read Machinery Co., The 

Sani Products Company 

Van Range Company, 
FURNITURE 

Betz & Company, Frank 8. 

Clark Company, M. 


Dougherty & Co.. 
Huot & Moneuse Co 


John John 


Universal Hospital Supply Co. a c . 
BEVERAGES Lewis Manufacturing Company Duparquet, | 
Seidel & Son, Ad. Naumkeag Steam Cotton Co. Hill-Rom Company, The natel & Sons, Inc., J. A 
BLANKETS CREPE PAPER Hospital Import Corp. INCINERATORS oo se 
Fillman Co., Johp W Koss, Inc., Will Hospital Supply Company, The Morse-Boulger Destructor Co 
Hospital Import Corp. } ome & Company, John Kewaunee Mfg. Company INK, INDELIBLE (FOR - 
Pick-Barth Co., Inc., Albert horner Brothers Kny-Scheerer Corp. LINENS) 
- DAMPPROOFING Mueller & Co., V. Applegate Chemical C n 
Pick-Barth Co., Inc., Albert oo A eeameertamal 
INSECTICIDES 


Continental Chemical Corp. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 


Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 


NT 
Schoedinger, 





Burkhardt Co., 


Chicago Medical Book Co = tale bb 
BREAD MIXING MACHINERY 
Dougherty & Sons, Inc., F. 

BREAD SLICER 
Dougherty & Sons, Inc., W. F. 


DETERGEN 


Burkhardt Co., The 
Curran Printing Co., Con. P. 
Physician’s Record Co. 

bag ~Ab pe 

Jarvis & Jarvis 

CATGUT 
Betz Company, Frank 8. 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & queew 


Vestal 


Continental 


Ross, Inc. 
Stanley Sappty ja n Range 
Thorner Brothers 
CATHETERS 
Betz Company, Frank 8. nocrons 


Hospital Import Corp 

Hospital Supply Comeene, The 
Metnecke Company 
Seamless Rubber Co. 


cELLUCOTTON 
Lewis Manufacturing Company 





CEREALS 
Kellogg Co., The 









wane Stal nae Co., 
orse-Boulger Destructor Co. 
Ts 


Cowles Detergent Co., The 
Ford Co., The J. B. 
Midland Chemical Laboratories 


Chemical Company 


DISINFECTORS : 
American Sterilizer Company 


Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
Friedley-Voshardt Co. 
Company, John 
DOCTORS’ PAGING SYSTEMS 
Holtzer-Cabot Electric Co., 
REGISTER SYS- 


Holtzer-Cabot Electric Co., 


DRAINAGE TUBING 
Seamless Rubber Co. 


Rhoads & Company 
DUMBWAITERS 
Electric Dumbwatiters, Inc. 


Vestal Chemical Company 
INTERIOR MARBLE AND 
SLATE WORK 
Clow & Suns, James B. 
INVALID LIFTERS 
Livezey Surgical Service, Inc. 


INVALID RINGS 


Simmons Company, The 
Smith & Davis Miz, Company 
Stanley Supp!y Company 
Stickley Brothers Company 
Thorner Brothers 

Universal Hospital Supply Co. 
Welch Mfg. Co., W 

Wocher & * ay . Max 


S. 8. 


aaah 8 Long Co., John E DIPLOMAS 
nge Company, John os 4 , s 
sadier oT A BLETS a — Ay M. ea yd AND WASTE DIS Heeptal Teusest Conn. 
Cincinnati Manufacturing Co. DIS FE 4 ‘ M -Boulger Destructor Co. Seamless Rubber Co. 
BUILDING MATERIALS Continental Chemical Corp. orse-Boulger Des' . . 
Johns-Manville Corporation Hillyard Chemical Company GAS SUPPLIES JANITORS’ SUPPLIES 
CANNED FOODS Huntington Laboratories, Inc. eau Sons, James B. eh memical Corp. . 
» 7 Johnson & Johnson ug . -» W. 
Daugherty Co., Inc. George 8. failinckrodt Chemical Works Johnson & Johnson Hillyard Chemical Company 
CANDLES i Midland Chemical Laboritories Lewis Mfg. Company Midland Chemical Laboratories 
Lohmann Co., The E. M. Ohio Chemical & Mfg. Co., The Ross, Inc., Will Pick-Barth Co., Inc., Alb. 
CASE RECORDS Parke, Davis & Company GELATINE CAPSULES KELLY PADS 
Universal Hospital Supply Co. Parke, Davis & Company Hospital Supply Company 
Meinecke & Company 


Seamless Rubber Co. 

Stanley Supply Company 

Thorner Brothers 

Universal Hospital Supply Co. 
KITCHEN EQUIPMENT 

Aluminum Soctins Utensil Co. 

Anstice & Co., jah 

Century Sachine ee The 

F. 


GELATINE DESSERTS 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., 8. 
Sexton & Co., John 

GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 


Chemical Corp. 


GLASSWARE 
Betz Company, Re 5 8. Dougherty & Sons, Inc., 
Noaveherty & D Duparquet, Huot & etc Co 


Dougherty & con A, W. F. Hobart Mfg. Company 


Duparquet, Huot & Moneuse Co. 
Hazel-Atlas Glass Company 
Hospital Import Corp. 
Hospital Supply Company 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 

Sargent & Co., E. H. 

Stanley Supply Company 
Thorner Brothers 


Read Machinery Company 

Sani Products Company 

Van Range Co., John 
LABORATORY APPARATUS 

Becton-Dickinson & Co. 

Hospital Import Corp 

Hospital Supply company, ~ 


The 


The 


Stanley Sui Com; 
ee” DRY Goops 
Baker Linen Co., H. W. Universal y af Supply Co. Spencer Lens 
Fillman Co., John W. Welch Mfg. Co. Thorner 


Bro’ 
Universal Hospital Supply Co. 
Welch Mfg. Co., W. M. 
Zeiss, Inc., Carl 


GOWNS 
Betz Company, Frank Ss. 
Fillman Co., John V 


(Continued on Page 86a) 





McCray Refrigerator Sales Corp. 








LABORATORY FURNITURE 
Alberene Stone Co. 
Betz Company, Frank 8. 
Hospital Import Corp. 
Kewaunee Mfg. Company 
Sargent & C ompany, E. H. 
Welch Mfg M 
















Haslett Chute & Conveyor Co 
LAUNDRY MACHINERY 
American Laundry Mchy. Co. 
General Laundry Mchy. Corp. 
Henrici Laundry Mac me Co. 
Mateer & Company, F. 
Troy Laundry _— L Co. 
LAUNDRY Siz 
Keever Starch eee. The 
LAUNDRY SUPPLIES 
American Laundry Mchy. Co. 
Ford Company, J. B 
General Laundry Machinery Corp. 
Henrici Laundry Machinery Co 
Hillyard Chemical Company 
Keever Starch Company, The 
Mateer & Company, F. W. 
Midland Chemical Laboratories 
Oakite Products, Inc. 
Pick-Barth Co., Inc., Albert 
LIGATURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Thorner Brothers 
LINEN MARKING MACHINES 
Applegate Chemical] Co. 
INENS 


































Baker Linen Co., H. W. 
Koott Mills 
Fillman Company, John W 








Naumkeag Steam Cotton Co 
Pick-Barth Co., Inc., Albert 
Rhoads & Co 
Snow-White Garment Mfg. Co. 
LINOLEUM 
Bonded Floors Co., Inc 
Pick-Barth Co., Inc., 
LIQUID SOAPS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc., 
“Baby-San”’ 
Johnson & Johnson 
Midland Chemical Laboratories 
““Babeoleum” 
Ohio Chemical Mfg. Co., The 
Pick-Barth Co., Inc., Albert 
Vestal . hemical Company 
LUMBE 
Roddie" Lumber & Veneer Co 
MARKING INK (FOR LINENS) 
Applegate Chemical Co. 
MATTRESSES 
Dougherty & Co., H. 
Karr Company, Charles 
Pick-Barth Co., Inc., Albert 
Union Bed & Spring Company 
METAL SCREENS 
soneanat Fly Screen Co., The 
MICR ES 
eee . Lomb Optical Co. 
Sargent & Co., 
Spencer Lens C ympany 
Welch Mfg. Co., W. M 
Zeiss, Inc., Carl 
MICROSCOPE SLIDES 
Denoyer-Geppert Co 
MICROTOMES 
Sargent & Co., E. H. 
pencer Lens Company 
Welch Mfg. Co., W. M. 
MILK PRODUCTS 
Horlick’s Malted Milk Co 
MODELS—ANATOMICAL 
Denoyer-Geppert Co 
MONEL METAL 
internatwnal Nickel Company 
MORTUARY RACKS 
Market Forge Company 
NIPPLES 
Seamless Rubber Co. 
NITROUS OXID 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 
NURSES’ CALL SYSTEMS 
Holtzer-Cabot Electric Co., 
NURSES’ CAPES 
Bruck’s Nurses Outfitting Co. 
Klein & Brother, D. 
Standard Anpere’ Company 
Williams & Co., C. D. 
OPERATING cme 
Betz Company, Frank 8. 
Dougherty & Co., H. D. 
Hospital Supply Company, The 
Kny-Scheerer Corp. 
Scanlan-Morris Company 
Schoedinger, F O 
Thorner Brothers 
Wocher & Son Co., 
OXYGEN 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co. 
PAPER NAPKINS 
Hospital Import Corp. 
Meinecke & Company 











Albert 




















































The 





Max 
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So standard is Utica 
quality that it is per- 
fectly safe to order them 
by telephone from your 
supply house. 


UTICA STEAM & MOHAWK 





The fame of your hospital rests 


on little things 


It’s the little points of service that your pa- 
tients remember; things that mean comfort 
or discomfort. Among them no item is more 
important than sheets and pillow cases, so in- 
timately in contact with restless, sick bodies. 


Utica sheets are the kind of sheets your pa- 
tients will remember favorably. They are care- 
fully made to remain soft and white through 
countless washings. Full size permits tight 
tucking at top and bottom. Result: Utica 
sheets assure a smooth, soft, unwrinkled bed— 
comfortable, soothing, restful. 


Utica sheets are surprisingly low priced. And 
they further reduce their ultimate cost by 
giving maximum economy through long years 
of hard hospital launderings. 


UTICA, N. Y. 


Send for free 
booklet “Great- 
er Economy in 
Sheets and Pillow 
Cases.” 


VALLEY COTTON MILLS 
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The tirms listed below include the leading and most reliable manufacturers and dealers in the country. 
can secure a place in this directory. Purchases from these firms can be made with @ positive assurance of satisfaction. 











REFRIGERATOR EQUIPMENT 
Market Forge Company 
REFRIGERATION MACHINES 
Brunswick-Kroeschell Company 
General Refrigeration Co. 
York Ice Machinery Co 
REGISTRIES FOR PERSONNEL 
a s 7 aes Registry for 


RELIGIOUS Goops 
Lohmann Co., The E. M. 
ROOFING—ASBESTOS 
Johns-Manville Corporation 
RING 


panarnec Brothers, 


Denver Chemical Mfg 
Hoffman-La Roche Chemical 


PLUMBING SUPPLIES 
Clow & Sons, James B 


Duparquet — « Moneuse Co Stedman Products Company 


United States Rubber Company 


Standard Sankary Mfg. 
Wilson Rubber Company, The 
0 


ERS 
lakiston’s Son & Co., P. H 
United States Rubber Company 
AND 


eres « Sons, James B. 


United States Rubber Company 
RUBBER SHEETING AND 


Physician's Record Co. 
Archer Rubber Company 
Dougherty & Sons. Inc., W. F Betz Company, Frank S 
Duparquet, Huot & Moneuse Co. , 

General Refrigeration Co. 


McCray Refrigerator Sales Corp. Hospital Import Corp. 


Hospital Supply Company, The 


Cc 
Van Range Company, 


ADVERTISERS REFERENCE INDEX 


Alberene Stone Company 
American Commercial! Alcohol Corp.... 
American Laundry Machinery Co 
American Sterilizer Co 
Archer Rubber Co 
Arlington Chemical Co., 
Armour and Company 
Aznoe’s Central Registry for Nurses... 

i S 7 


Bard-Parker Company, 
Blakiston’s Son & Co., 
Bonded Floors Company, 
Brady Company, Geo. 
Bruck’s Nurses Outfitting Co., 
Brunswick-Kroeschell Co. 
Burkhardt Company, The 
Calumet Tea & Coffee Co 
Century Machine Company, The 
Chicamo Blamal Oo. .cceccccccsccccscces 
Cincinnati Fly Screen Co., The 
i i kc barwierk sweetened 80a 
eee cteabeneed 82a and 83a 


Continental Chemical Corp 
Cowles Detergent Company 


Denver Chemical Mfg. Co., The 


Dougherty & Sons, 
Draper Shade Co., Luther fe) 
Duparquet, Huot & Moneuse 
Electric Dumbwaiters, 


Finnell System, Inc 
General Laundry Machinery Corp 
General Refrigeration Co 
Grieshaber Mfg. Company 
Hardware Specialties Mfg. Co., 
Haslett Chute & Conveyor Co 
Hazel-Atlas Glass Co 


. Back of Sexton Insert 
Henrici Laundry Machinery Co 26a 
Hill-Rom Company 
Hillyard Chemical Company 
Hobart Mfg. Company 
Hoffmann-La Roche Chemical Wks., In 
Holtzer-Cabot Electric Co 
Horlick’s Malted Milk Co 
Hospital Supply Co., The 
Huntington Laboratories, 
Jacobs Brothers, 


Johnson Service Company  aenebaseeaces 37a 
Kansas City Oxygen Gas Co 


Victor X-Ray Corporation............- 
Wappler Electric Co. ..........+0-0+. Pen 
Wash Fabric Company..........-«.++- 77 
Welch Manufacturing Co.. W. M....... 
Oa. B. B.ccccocses Tia 


Keever Starch Co., The 
Kelley-Koett Mfg. Co., The 
Klein & Brother, D 
Kny-Scheerer Corporation 
Lewis Manufacturing Co 
Liebel-Flarsheim Company 


White Dental Mfg. 





(Continued from Page 84a) 


Johnson & Johnson 
Meinecke & Company 
Rhoads & Company 
Ross, Inc., Will 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 


Universal Hospital Supply Co. 


Wocher & Sons Co., Max 
RUBBER TILE 

Bonded Floors Cv., Inc 

Stedman Products Company 
RUBBER-TIRED WHEELS 

Colson Company, The 

Dougherty & Co., H. D 


Hospital Supply Company, The 


Jarvis & Jarvis 

Meinecke & Company 
SANITARY SUPPLIES 

Continental Chemical Corp. 

Cowles Detergent Co., The 

Oakite Products, Inc. 

Vestal Chemical Company 
SCREENS—X-RAY 

Patterson Screen Co 
SCRUBBING EQUIPMENT 

Continental Chemical Corp 

Finnell System, Inc. 

To Chemical Company 
SERU 

aed Davis & Company 

Squibb & Sons, E. R 


SHEETS AND eo CASES 


Baker Linen Co., H. 


Livezey Surgical Service, Inc.......... 75a 
Mallinckrodt Chemical Works......... 5la 
Market Forge Company..... eeetehonad 8la 
Marvin Company, BE. W......ccccccccss Tle 
Mateer & Company, F. W............- 8la 
Medbridge Supply Co...........6..05. 74a 
Meinecke & Company...............+.. 30a 
Mercantile Commerce Company........ 76a 
Midland Chemical Laboratories, Inc.... 2a 
Montgomery Elevator Company........ 20a 
i i dcuidanas sont ancied 66a 
Morse-Boulger Destructor Co.......... 18a 
National Carbon Co., Inc.............. 53a 
National Distilling Company........... Sla 
Naumkeag Steam Cotton Co........... 73a 
Woetinsl Bie. Co., Tmt... ccrccccevccecs 79a 
Oakite Products, Inc...............++:. 6: 
Ohio Chemical & Mfg. Co., The....... 
Operay Laboratories ..................52a 


Parke, Davis & Company............- 
Physicians and Surgeons Adjusting 


Se cdaceedes Feveenesececee 76a 
Procter & Gamble Co., The............ 40a 
Randles Mfg. Commany.............+++ 26 
Roddis Lumber & Veneer Company... .35 
ME isa Re dddcvedes dad ieee 2 
Rossville Commercial Alcohol Corp.....87a 
Easy Chair Company..........- 41s 
Products Company...........+.++ l7a 
Sargent & Company, E. H............ 54a 
Scanlan-Morris Company........ 2nd Cover 
=e rear 
Schoedinger, F. O........-0+eesceeenee 7 
Scialytic Corporation of America...... 72a 
Seamless Rubber Co..........++++e0008 25a 
Seidel & Son, Ad.........-eeeeeeeenes l6a 
Sexton & Company, John..........- Insert 
Sharp & Dohme..........+.+++eeeeeees 10a 
Simmons Company, The.........--- Insert 
Smith’s Sons Co., John E........++++- l4a 
Spencer Lens Company.........+-++++: 7 
Squibb & Sons, E. R......-.0eeee eevee 
Standard Apparel Company.........-.-- 27a 
Standard Gas Equipment Corp......... 6la 
Standard Sanitary Mfg. Co..........-- 49a 
Stanley Supply Co........--.-eeeeeeeee 64a 
Stedman Products Co......+.-+-eee+05 39a 
Stickley Bros. Co. ......-sseeeeeeeeeees 83a 
Storm, M.D., Katherine L..........--- 78a 
Thorner Brothers err eT Te 18a 
Toledo Technical Appliance Co........ 59a 
Troy Laundry Machinery Co.......---- 8a 
Union Bed & Spring Co.........-+++. 83a 
United States Rubber Company........ 43a 
Universal Hospital Supply Co......... 80a 
Utica Steam & Mohawk Valley apie 
DR. hc pkdnc dcebclede badger Cseeneee 5a 
Vestal Chemical Company..........--- = 
33a 


Wilmot Castle Co........cececeeeecees 
Wilson Rubber Co., The..........++++> 
Wocher & Son Company, Max......... 
York Ice Machinery pci Wieesteneea one 
» GEE. weses osc ecedsseqscences 


hn W. 
Pick- Barth ‘Co. , Inc., Albert 
Utica Steam, * Mohawk Valley 
SIGNALING. ‘SYSTEMS 
Holtzer-Cabot Electric Co. 


Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & — Co. 


SOAP AND SOAP DISPENSERS 
Continental Chemical —— 
Hillyard ag pe Mfg. 


Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., 


Vestal Chemical Company 


SPHYGMOMANOMETE 
Becton-Dickinson & Company 


Np Company, Inc., 
cups 


Corp. 
Hospital Supply Company, The 
ohnson 


Stedman Products Company 
United States Rubber Company 
TARCH 


Keever Starch Company 
Sexton & Joh 
STEAM SUPPLIES 
Clow & Sons, J 
American Sterilizer Bs ed 


Castle ‘Company, Wilmot 
Clow & Sons, James B. 
Hospital Supply Company 


Scanian-Morris Company 
Stanley Supply Company 


Troy Laundry Machinery Co. 
Universal ne Supply Co. 
f eg 


STERILIZER | CONTROLS 
Hosptial mete Company 
MPs 


Betz Company. Frank 8. 
Dougherty & Co., H. D. 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 

Stanley Supply Company 

b a Hospital Supply Co. WA 
ilson Rubber Company. The Jarvis & Jarvis 
SURGICAL INSTRUMENTS WASHING MACHINERY 
Becton-Dickinson Co. 

Betz Company, Frank S. 

Clark Company, A. M. 
Grieshaber Mfg. Company 
Hospital Import Corp 

Hospital Supply Company, The 
Livezey Surgical Service, Inc 





Mueller & Co., V. 
a ee KNIVES 
ard-Parker C cmapeng. Inc 


Scialytic Corp. of America 


SURGICAL PUMPS 
Toledo Technical Appliance Co. 
SURGICAL SUNDRIES 
Becton-Dickinson Co. 
Betz Company, Frank S. 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 


Universal Hospital Supply Co. 
x 


SURGICAL SUPPLIES 


SY RINGES—NEEDLES 
Hospital Import Corp. 
Johnson & Johnson 
Medbridge Supply Company 

TABLE TOPPING 
Stedman Products Company 
United States Rubber Company 


EA 
Calumet Tea & Coffee Co. 
Sexton & Co., John 


TEMPERATURE REGULATION 
Johnson Company 
THERMOMETERS ° 
Becton-Dickinson & Co. 
Betz Company, Frank 8. 
Hospital Import Corp. 
Huspital Supply Company 
Meinecke & Company 
Rieker Instrument Co. 


Inc.. Will 


Sargent & Co., E. H 


Stanley Supp ly Company 


Thorner Brothers 


Universal Hospital Supply Co. 


THERAPEUTIC APPARATUS 


National Carbon Co., Inc. 


TOILET PAPER AND 
FIXTURES 


Hillyard Chemical ey 
Pick-Barth Co., Inc., 


TRAINING SCHOOL SUPPLies 


Denoyer-Geppert Co 


TRAINING SCHOOL UNIFORMS 


Bruck’s Nurses Outfitting Co. 
Marvin Co., E. 

Neitzel Mfg. Co., Inc. 
Snow-White Garment Mfg. Co. 
Williams & Co 


TRAYS AND TRAY COVERS 


Hospital Import Corp. 
Hardware Specialties Mfg. Co. 
Meinecke & Company 
Pick-Barth Co., Inc., Albert 
Khoads & Com 


Sexton & Company, John 


Thorner Brothers 
RUCKS 


Colson © wo 4 The 
Jarvis 


TUBERCULOSIS su SUNDRIES 


Johnson & J 
Koss. Inc., Will 


TUMBLE 


RS 
Hazel-Atlas Glass Company 
MS 


UNIFOR 


Bruck’s Nurses Outfitting Co 
Dix & Sons Corp., Henry A. 
Dwight Manufacturing Co. 
Hospital Import Corp 

Jacobs Bros., Inc 

Marvin Co., E. W 

Morris & Co., Inc 

Neitzel Mfg. Co., Inc. 
Pick-Barth Co., Inc., Albert 
Randles Manufacturing Co 
Snow-White Garment Mfg. Co 
Standard Apparel Co. 
Universal Hospital Supply Co. 
Wash Fabric Company 
Williams & Co., C. D. 


VACCINES—SERUMS 


Parke, Davis & Company 
Squibb & Sons, . 


VALVES—FITTINGS 


Clow & Sons, James 
Crane Company 


VESTMENTS 


Lohmann Co., The E. M. 
GONS 


American Laundry Machinery Co 
Henrici Laundry Machinery Co 
F. W. Mateer 

Troy Laundry Machinery Co 


WATER CO ae a APPARATUS 


York Ice 


Machinery Co. 
weree PROOF SHEETING 


ss Rubber Company 
LIZE 


Seam 
WATER ‘STER! Rs 


Clow & Sons, James B. 
(R. U. V.) 
Hospital Supply Company, The 


WATER SUPPL 


Clow & Sons, James B. 


WHEEL CHAIRS 


Colson Company, The 

Dougherty & Co., H. D. 

Hospital Import Corp. 

Hospital os ly Company 
Com 


ni 
WHOLESALE E GROCERS 


Sexton & Company, John 
DES 


WINDOW SHA 


Draper Shade Company, L. 0 
Pick-Barth Co., Inc., Albert 


X-RAY APPARATUS 


Brady Company. Geo. W. 

Buck X-Ograph Company 

Burdick Corp. 

Kelley-Koett Mfg. Co., The 

Kny-Scheerer Corp. 

Liebel-Flarsheim Company 

Livezey Surgical Service, Inc. 

Victor X-Ray Corp. 

Wappler Electric Company 
X-RAY SPLIN 

De Puy Manufacturing Co. 

Zimmer Mfg. Co. 
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“How’s the temperature?” 


Don’t buy grain alcohol on mere faith. 
Look for this guarantee! 


ossville 


THE SPIRIT OF THE NATION 


GUARANTEED GRA/N ALCOHOL 
~~ 


Fever-ridden patients eagerly await the coming 
of the smiling, cheerful nurse on her comfort- 
bringing errand. She comes with a bottle of grain 
alcohol, for nothing is more soothing to feverish 
skins than an alcohol rub, with fresh, sparkling 
grain alcohol. As many as four times a day, the 
nurse brings this cooling, comforting relief to 
nerves and bed-weary bodies. 


And every time she comes she takes the temper- 
ature with a thermometer which was sterilized 
by dipping it in grain alcohol. 


Rossville Grain Alcohol is made 
from grain and grain only. It 
never turns yellow nor develops 
unpleasant odor. It is best and 
least expensive for rubbing and 
sterilizing as for all other hospital 
uses. Write for price quotation. 


ROSSVILLE COMMERCIAL ALCOHOL CORP. 
Lawrenceburg, Ind. Graybar Bldg., New York, N. Y. 


Atlanta, Ga.—101 Marietta St.; Baltimore, Md.—Light & Barre Sts.; Boston, Mass.; 
Brooklyn, N. Y.—Bush Terminal Bldg.; Buffalo, N. Y.—Larkin Terminal Ware- 
house Co.; Chicago, Ill.—323 W. Polk St.; Cincinnati, O.; Cleveland, O.—i200 W 
9th Sc.; Detroit, Mich.—1931 Howard St.; Grand Rapids, Mich.—302 Houseman 
Bidg.; Kansas City, Mo.—i406 W. 9th St.; Lawrenceburg. Ind.—Home Office; 
Louisville, Ky.—1278 Bassett Ave.; Minneapolis, Minn.—924 Phoenix Bldg.; Newark, 
N. J.; New Orleans, La.; Philadelphia, Pa.—701-705 S. Front St.; Pittsburgh, Pa.- 
25th & Smallman Sts.; Rochester, N. Y.—1044 University Ave.; St. Louis, Mo.— 
St. Louis Terminal Warehouse, 419 S. 12th St.; San Francisco, Calif.—<é}1 Second Sc 
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Long Beach Hospital 
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View showing Troy laundry machinery in the Long Beach Hospital, Long Island, N. Y. 












ONG BEACH HOSPITAL, at Long Beach, Long 

Island, is a small hospital. It has only forty-two 
beds. Yet there is nothing small about the results it 
obtains from its Troy-equipped laundry. 








Laundering processes are under close control. Quality 
of work is bettered. Service is quick and convenient. 
So much so that the hospital is able to get along with a 
smaller supply of linens. Also, linens and other wash- 
able articles last longer. 










Whether the iaundry you are planning is to serve a 420 
bed hospital, or one of only 42 beds as at Long Beach, 
take advantage of the TROY HOSPITAL ADVISORY 
SERVICE. Feel free to consult Troy’s specialists—and 
get the benefit of their experience in laying out and 
preparing specifications for laundry equipment in 
institutions of every type and size. No charge or obli- 
gation. 


TROY LAUNDRY MACHINERY CO., INC. R () , 


Chicago - New York City - San Francisco - Seattle - Boston - Los Angeles 


James Armstrong & Co., Ltd. European Agents: London, Paris, Amsterdam, Oslo LAU N DRY MACH I N ERY 


Factories: East Moline, Ill., U.S. A. 


SINCE 1879. . . THE WORLD'S PIONEER MANUFACTURER OF LAUNDRY MACHINERY 















